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Cardiff  Education  Committee. 


CITY  HALL, 

CARDIPHC 

Matj,  1911. 

TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  EDUCATION  COMMITTEE. 

Ladies  axd  Gextle.mex, 

I beg  to  present  my  Report  on  the  Medical  Supervision  of  the  Scholars  attending  the  Public 
Elementary  and  Special  Schools  under  your  Authority  for  the  year  ended  3Ist  December,  1910  : — 

The  Board  of  Education  have  in  their  Circular  (596),  dated  17th  August,  1908,  expressed  the 
opuiion  that  the  Annual  Report  of  the  School  Medical  Officer  should  deal  wit.h  the  whole  subject  of  school 
hygiene,  and  should  cover  as  much  as  possible  of  the  ground  indicated  under  the  following  heads, 
although  they  recognise  that  these  heads  suggest  a degree  of  comprehensiveness  which  ui  most  cases 
will  not  immediately  be  attainable.  The  Board  also  require  “ that  in  order  to  secure  effective  bases 
for  comparison  of  the  work  done  in  different  parts  of  the  country,  one  uniform  year  must  be  taken, 
the  year  to  be  adopted  being  in  all  cases  the, calendar  year,  in  order  to  correspond  with  the  annual  period 
fixed  for  the  closely  related  report  of  the  Medical  Officer  of  Health.” 

This  Report  is  framed,  therefore,  so  as  to  deal,  as  far  as  possible,  with  the  points  set  forth  i}i 
the  Board’s  circular,  as  follows  : — 

“ (a)  General  review  of  the  liygienic  conditions  prevalent  in  the  Schools  in  the  area  of  the  Local  Education 
Authority  in  respect  of  such  matters  as  surroundings,  ventilation,  lighting,  warming,  equipment,  and  sanitation, 
including  observations  on  the  type  and  condition  of  sanitary  conveniences  and  lavatories,  water  supply  for  washing 
and  drinking  purposes,  the  cleanliness  of  schoolrooms  and  clo.akrooms,  arrangements  for  drying  children’s  cloaks 
and  boots,  and  the  relation  of  the  general  arrangements  of  the  School  to  the  health  of  the  children. 

(b)  General  description  of  the  an’.angements  which  have  been  made  for  tlie  co-relation  of  the  School  Medical 
Service  with  the  Public  Health  Service  and  for  the  organization  and  supervision  of  medical  inspection,  and  an 
account  of  the  methods  of  inspection  adopted,  including  : — 

(i)  A statement  of  the  extent  (if  any)  to  which  the  Board’s  Schedule  of  Medical  Inspection  has  not  been 

followed  and  the  reasons  for  such  dep.arture  ; 

(ii)  A statement  showing  the  assistance  given  to  the  School  Medical  Officer  and  his  assistants  by  nurses, 

managers  of  schools,  teachers,  attendance  officers,  or  other  persons  ; 

(iii)  A statement  showing  the  methods  adopted  for  securing  the  presence  of  parents  at  the  inspection 

and  their  co-operation  in  the  subsequent  treatment  of  defects,  together  with  a review  of  the 

effects  of  such  methods  ; 

(iv)  The  extent  to  which  disturbance  of  school  arrangements  was  involved  by  the  inspection.  (Art.  4S 

(b)  and  44  (h)  of  Code  of  1908.) 

(c)  General  statement  of  the  extent  and  scope  of  the  medical  inspection  carried  out  during  the  year, 
including  : — 

(i)  The  number  of  visits  paid  to  Schools  and  Departments  ; 

(ii)  The  principle  on  which  children  have  been  selected  for  inspection  (at  entrance,  before  leaving,  by 

selection  according  to  ages  or  otherwise)  ; 

(iii)  The  numlier  of  children  inspected  (clas.sitiod  for  age  at  date  of  inspection  and  for  sex)  ; 
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(iv)  The  number  of  eliildrcn  referred  for  subsequent  or  further  examination  ; 

(v)  'I’he  number  of  children  in  respect  of  whom  directions  were  given  for  treatment  of  defects,  including 

a classified  statement  of  such  defects  ; 

(vi)  The  average  time  per  head  occupied  by  inspection. 

(d)  ( ieneral  review  of  the  facts  disclosed  by  medical  inspection,  under  the  headings  contained  in  the  Schedule 
to  Circular  including  tables  showing  the  height  and  weight  of  children  inspected  (according  to  age  and  date  of 
insjieetion  and  sex). 

(e)  (Ieneral  review  of  the  relation  of  home  circumstances  and  social  and  industrial  conditions  to  the  he.alth 
and  physical  condition  of  the  children  inspected,  so  far  as  facts  bearing  on  this  point  have  come  under  notice. 

(f)  Review  of  th.e  methods  employed  or  available  for  the  treatment  of  defects,  such  as  defective  eyesight, 
carious  teeth,  nasal  obstruction  or  adenoids,  tonsilitis,  discharging  ears,  pediculosis,  ringworm,  and  other  skin  dis- 
eases, including  an  account  of  the  action  of  school  nurses  in  obtaining  or  assisting  in  the  treatment  of  such  defects. 

(g)  Review  of  action  taken  to  detect  and  prevent  the  spread  of  infectious  di.sease.s,  including  reference  to 
action  taken  under  Articles  45  (b),  53  (b)  and  57  of  the  Code  of  1908. 

(h)  Review  of  the  methods  adopted  and  the  adequacy  of  such  methods  for  dealing  with  blind,  deaf,  mentally 
or  physically  defective  and  epileptic  children  under  the  Acts  of  1893  and  1899. 

(i)  Review  of — 

(i)  The  methods  and  results  of  in.struction  in  personal  hygiene  and  temperance  in  the  Public  Elementary 

Schools  in  the  area  ; 

(ii)  The  methods  and  residts  of  physical  or  breathing  exercises  in  the,  Schools  ; 

(iii)  Arrangements  for  open-air  schools,  school  camps,  etc.,  under  Article  44  (g)  of  the  Code  of  1908. 

(j)  .Account  of  miscellaneous  work,  such  as  the  examination  of  scholarship  candidates,  pupil  teachers,  or 
teachers  of  any  grade.” 


(Jexkr.vl  Review  oe  the  Hygienic  Conditions  Prevalent  in  the  Schools. 

Most  of  tlie  Elementary  >Schools  in  the  City  are  constructed  on  the  Central  Hall  type,  a plan 
whicli  seems  to  be  still  favoured  by  the  Board  of  Education.  Some  Education  Authorities  have 
abandoned  this  type  in  favour  of  the  Pavilion  type,  which  lends  itself  more  readily  to  through  ventilation 
and  to  the  provision  of  an  abundant  supply  of  sunshine.  In  this  type  it  has  been  found  by  experience 
that  ventilation  can  be  efficiently  carried  out  without  mechanical  means,  whereas  in  the  Central  Hall 
type  mechanical  ventilation,  such  as  the  Plenum  system,  has  frequently  to  be  resorted  to. 

In  Cardiff  this  system  has  not  been  adopted,  and  in  some  of  the  older  schools  the  ventilation 
and  heating  are  not  altogether  satisfactory. 

There  are  grave  drawbacks  to  the  employment  of  the  Plenum  system  in  schools.  Windows 
and  doors  must  be  kept  closed,  an  arrangement  which  somewhat  detracts  from  the  value  of  the  lessons 
presented  to  the  scholar  by  a teacher  anxious  to  explain  the  value  of  fresh  air  and  open  windows.  A 
sy.stem  of  natural  ventilation,  by  means  of  open  wmdows  and  open  fire-places,  supplemented,  if  necessary, 
by  heating  the  larger  rooms  with  steam  or  hot-water  pipes,  and  radiators  fitted  with  fresh-air  inlets, 
is  therefore  preferable,  both  from  an  educational  and  hygienic  point  of  view. 

Many  of  the  class  rooms  in  the  newer  schools  are  fitted  with  fireplaces  in  which  fresh  air  is 
admitted ‘into  chambers  at  the  back  of  the  fire  and  warmed  before  being  introduced  into  the  room. 
In  several  of  the  older  schools  closed  iron  stoves,  with  iron  pipes  through  the  wall  for  carrying  off  the 
products  of  combustion,  were  formerly  used.  These  have  now  been  almost  entirely  abolished,  and  open 
fireplaces  substituted. 

The  observations  of  the  temperature  recorded  by  charts  show  that  in  the  winter  months  some’ 
of  the  class  rooms  are  lower  than  is  desirable. 


'FJie  following  table  shows  t]ie  number  of  days  on  wliicii  tlie  temperatures  of  several  c-lass-rooms 
were  below  -f5°F.  and  above  55°P\  during  the  months  of  November  and  December,  1910,  and  January, 
1911.  This  information  is  taken  from  the  temperature  charts  of  class-rooms  which  habitually  show 
low  temperatures  during  the  winter  months  : — 

TABLE  I. 


Sclioul. 

|)(  |>;ii  tineiit. 

(,'lass  Room. 

Nov.  k Dec.,  191 

No.  of  (lays 
below 

0,  & Jail.,  1911. 

No.  of  (lays 
above  55''F. 

Albany  Road 

Infants 

1 

3 

• I 

8 

10 

<> 

•> 

Allensbank  C. 

Boys 

1 

6 

10 

8 

5 

7 

Girls 

Hall 

10 

Stan.  I. 

9 

„ II. 

13 

1 

IV. 

6 

1 

VI  & VII 

18 

Infants 

Babies 

22 

4 

la 

8 

5 

Ib 

21 

*> 

II. 

13 

1 

Court  Road  C. 

Boys 

5b 

31 

3 

Girls 

2 

5 

4 

Hall 

4 

Crwvs  Road  C. 

Boys 

b 

5 

A 

Infants 

C 

3 

G 

Eleanor  Street  C. 

Girls 

II. 

4 

ti 

(llad.stone  C. 

Boys 

I. 

10 

2 

Girls 

I. 

4 

3 

Infants 

Hall 

3 

Grangetown  C. 

Boys 

I. 

5 

1 

8 

4 

Lansdowne  Road  0.  ... 

Girls 

I. 

11 

5 

II. 

2 

, 4 

Marlborough  Road  C. 

Boys 

1 

19 

8 

2 

21 

20 

3 

14 

4 

6 

10 

4 

7 

19 

2 

Infants 

1 

7 

4 

Moorland  Road  C. 

; Boys 

5 

11 

7 

Girls 

Ha 

•3 

G 

Radnor  Road  C. 

Boys 

2 

! 7 

4 

^ Infants 

i I. 

! 18 

IV. 

13 

Severn  Road  C. 

Infants 

9 

19 

4 

Hall 

: 8 

South  Church  Street  C. 

Girls 

i 1 

G 

Infants 

Main 

11 

4 

Splotlands  C. 

Boys 

B 

8 

3 

F 

9 

8 

Girls 

A 

8 

8 

B 

' 7 

4 

C 

i 11 

4 

D 

9 

4 

E 

7 

8 

8 


TABLE  I. — continuea. 


School. 

])c[)aitment. 

Class  Room. 

Nov.  & Dec.,  1!) 

1 

1 

1 No.  of  (lay.s 

below 

10,  & .Tan.,  1911. 

No.  of  (lavs 
above  .■>5‘’F. 

Splotlands  C. 

Infants 

B 

8 

5 

C 

9 

4 

D 

7 

5 

Virgil  vStreet  C. 

Boys 

1 

17 

12 

Girls 

Hal! 

4 

2 

Infants 

1 

10 

11 

Special 

1 

.39 

2 

12 

8 

Wood  Street  C. 

Boys 

1 

8 

8 

Girls 

V. 

15 

2 

Crofts  Street  N.P. 

Infants 

Main 

11 

4 

Grangetown  N.P. 

Infants 

Main 

9 

3 

Metal  Street  N.P. 

Boys  . . 

Stan.  V.,  VI.  & VII. 

9 

1 

St.  John’s  N.P. 

Boys 

1 

6 

6 

2 

13 

2 

Girls 

Main 

9 

6 

A 

7 

6 

Infants  . . 

Main 

7 

Tredegarville  N.P. 

Infants 

I. 

11 

4 

II. 

28 

3 

St.  Mary’s  N.P.  (Wyndham  Cres.) 

Mixed  ...| 

A 

11 

3 

The  following  Table  summarizes  the  chief  improvements  recently  effected  in  schools  : — 

TABLE  II. 


SCHOOL. 


Adamsdown  C. 

Crwys  Road  C. 

Radnor  Road  C. 

Roath  Park  C. 

Severn  Road  C. 

Splotlands  C. 

ITrgil  Street  C. 

Wood  Street  C. 

Canton  N.P. 

Cathays  N.P. 

Crofts  Street  N.P. 

Metal  Street  N.P. 

St.  Mary’s  N.P.  (Bute  Terrace) 

St.  Mary’s  Mission  N.P. 

Tredegarville  N.P.  ,.. 

St.  Mary’s  N.P.  (Wyndham  Crescent) 
St.  Peter’s  N.P.  ... 


IMPROVEMENTS  EFFECTED. 


I Defective  water  closets  replaced  by  new  and  improved 

I type- 

Hopper  window  ventilators  fixed,  gas-stove  ventilated ; 

flushing  tanks  to  urinals  and  closets  repaired. 
Repairs  to  water-closets  and  lavatory  basins. 

Repairs  to  drains  and  inspection  chamber. 

Repairs  to  water-closets  and  urinals. 

Repairs  to  playground,  to  drains,  W.C.,  and  to  sink  of 
Cookery  school. 

Class  rooms  rebuilt  ; repairs  to  W.C. 

Repairs  to  drains. 

Repairs  to  drains  ; disconnection  and  ventilation. 
Limewashing  of  urinals  and  water-closets. 

Repairs  to  flushing  tanks. 

Limewashing  water-closets  and  urinals. 

” M >> 

Repairs  to  drains  and  flushing  tanks. 

Improvements  to  heating  apparatus. 

Repairs  to  drains  and  water-closets. 

Repairs  to  flushing  tanks. 


C. — Council  Schools. 


N.P. — Non-Provifled  Schools. 
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Cleansing  and  Disineection  of  Class-Rooms. 

Extracts  from  Reports  of  School  Medical  Officer  to  School  Management  Committee  : — 

■■  The  highest  authorities  upon  School  Hygiene,  Dr.  Newsliolme,  Chief  Medical  Officer  of  the  Local  Govern- 
ment Board,  Dr.  Newman,  Chief  Medical  Officer  of  the  Board  of  Education,  Dr.  Kerr,  Medical  Officer,  Education 
Authority,  London  County  Council,  have  constantly  expressed  the  opinion  that  daily  and  routine  disinfection  of 
Seliools  is  neitlier  necessary  nor  expedient,  and  is  in  fact  a waste  of  public  money. 

The  Elementary  Schools  in  our  ceJuntry  are  not  the  hot  beds  of  infection  they  were  formerly  supposed  to  be, 
and  there  is  a consensus  of  opinion  amongst  authorities  that  the  spread  of  infectious  disease  in  schools  is  almost 
entirely  a matter  of  personal  infection — that  is  of  infection  spread  from  one  eliild  to  another.  An  outbreak  of 
infectious  disease  amongst  scholars  is  almost  invariably  due  to  the  admission  into  the  school  of  some  child  who  has 
recently  su tiered  from  infectious  disease,  the  nature  of  whose  illness  has  not  been  recognized  by  the  parents,  who  failed 
to  call  in  any  medical  man.  School  infection  can  therefore  only  be  controlled  by  measures  dealing  with  the  child,  and 
not  by  sprinkling  disinfectants  on  the  floor.  The  methods  now  adopted  in  connection  with  the  medical  inspection 
of  school  children  have  had  very  considerable  influence  in  reducing  the  amount  of  infection  amongst  scholars. 

It  is,  of  course,  obvious  to  those  who  have  knowledge  of  the  action  of  chemical  disinfectants  upon  disea.se 
germs,  that  the  application  of  solutions  of  disinfectants  to  floors  and  walls  is  perfectly  futile,  so  far  as  the  destruction 
of  these  germs  is  concerned.  It  is  my  practice,  however,  whenever  infectious  disea.se  exists  to  any  extent  amongst 
scholars  in  a particular  class  room,  to  have  the  room  and  any  article  of  furniture  likely  to  retain  infection  disinfected 
with  the  formalin  or  cyllin  spray  apparatus,  not  .so  much  with  a view  to  any  germicidal  action,  but  rather  with  the 
intention  of  causing  the  thorough  washing  and  cleansing  of  the  room  and  furniture,  which  must  of  necessity  take 
place  after  the  use  of  strong  smelling  disinfectants. 

The  more  frequent  use  of  disinfectants  for  class  rooms  would  therefore  be  beneficial  in  so  far  that  their  use 
woidd  necessitate  a more  frequent  washing  of  the  rooms,  a process  which  in  itself  is  more  likely  to  get  rid  of  infection 
than  the  sprinkling  with  disinfectants. 

An  efficient  and  less  expensive  method  of  removing  infection  consists,  therefore,  in  the  frequent  and 
thorough  washing  of  class  rooms  and  cloak  rooms  in  the  place  of  the  usual  dry  sweeping,  whii  h,  instead  of  removing, 
tends  to  scatter  the  dust.” 


“ The  Regulations  of  the  Education  Committee  setting  forth  the  duties  of  Caretakers  in  the  Cardiff  Schools 
provide  that  after  the  close  of  the  afternoon  school,  or  after  every  evening  meeting,  the  rooms,  class  rooms,  corridors, 
cloak  rooms,  galleries,  teachers’  rooms,  lavatories,  entrances,  conveniences,  shall  be  swept,  and  that  the  floors  of 
the  main  rooms,  class  rooms  and  galleries  shall  be  washed  and  scrubbed  once  p month. 


So  far  as  can  be  ascertained,  the  periodical  cleansing  of  the  class  rooms,  floors,  walls,  etc.,  is  not  generally 
carried  out  throughout  the  country  at  more  frequent  intervals  than  once  a month,  but  complaints  as  to  the  dirty 
condition  of  class  rooms  are  to  be  found  m many  published  reports.  In  the  last  Report  of  the  Chief  Medical  Officer  of 
the  Board  of  Education  it  is  stated  that  ” It  appears  that  school-room  floors  are  usually  only  scrubbed  two,  three,  or 
four  times  a year,  and  dry  sweeping  is  evidently  practised  to  a considerable  extent  in  certain  areas.  It  has  been 
suggested  that  to  facilitate  cleaning  jointless  impermeable  floors  should  be  constructed  in  new  schools.” 


I have  obtained  the  following  information  from  other  towns  relating  to  the  periodical  washing  and  scrubbing 


of  class-room  floors  : — 


Napio  of  District. 
Leeds  ... 

Hull  ... 

Huddersfield 
Plymouth 
Bolton  ... 

Newcastle-upon-Tyne 

Nottingham 

Newport 

Bradford 

Leicester 

Brighton 

Blackburn 


Norwich 
Croydon 
Swansea 
Glamorgan  C.C. 


Periods  of  Cleansing. 
.Midsummer  and  Christmas  Holidays. 
Five  times  a year. 

Seven  times  a year. 

Once  a month. 

Midsummer  and  Christmas  Holidaj-s. 
Quarterly. 

Four  times  a year. 

Once  in  two  months. 

Alternate  months. 

Midsummer,  Christmas  and  Easter 
Holidays. 

Christmas,  Easter,  Whitsuntide  and 
Midsummer  Holidays. 

Christmas,  Easter,  Whitsuntide  and 
Midsummer  Holidays. 

Six  times  a year. 

Once  a month. 

Once  a week. 

Once  a week. 
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In  a vpcpnt  report  to  your  C'omniittoc  upon  the  disinfection  of  school  premises,  1 advocated  “ the  more 
frequent  and  tliorough  washing  of  the  elass  room  Hoors,  and  the  substitution  of  damp  sweeping  for  the  method  of  dail3' 
diy  sweeping  now  carried  out.” 

Dust  and  dirt  arc  undoubtodlj'  dangerous  to  healtli.  Dust  shoidd  therefore  be  removed  from  the  class 
rooms  every  day,  and  the  rooms  should  be  scrubbed  and  cleaned  as  often  as  praeticabl'.  It  is  important  that  the 
method  of  sweeping  the  floors  should  be  such  as  to  prevent  dust  from  rising. 

I would  recommend  in  the  lirst  jtlaee  that  the  duties  of  the  caretakers  be  altered  so  as  to  provide  for  the  daily 
sweeping  of  the  Hoors  after  the  close  of  the  afternoon  school,  that  the  use  of  wet  saw-dust  be  eompulsorj-  in  every  case, 
and  that  the  morning  dusting  of  the  desks  and  furniture  be  carried  out  ly  means  of  damp  dusters,  which  will  retain 
and  not  merelj’  disseminate  the  dust.  These  methods  have  been  adopted  l)y  the  Education  Authorities  in  many 
large  towns  with  great  advantage.  There  would  not  appear  to  be  any  difficidty  in  carrj’ing  them  into  effect, 
as  in  fact  some  of  the  caretakers  in  the  Cardiff  Schools  do  u.S3  wet  saw-dust  in  sweeping. 

The  use  of  oils  and  special  preparations,  such  as  “ Dustolio,”  as  floor  dressings  has  been  advocated.  For 
some  time  past  these  dust  fixing  oils  have  been  used  in  German  schools,  and  thej’  have  a|)parenll\'  given  satisfaction. 
In  this  country  they  do  not  seem  to  have  been  u.sed  to  anj'  extent,  and  the  Medical  Officer  of  the  London  Education 
Authority  .states  that  thej'  have  been  unsuccc.ssful  in  some  elementary  schools. 

Some  time  ago  your  Building  and  Sites  Committee,  upon  mj^  recommendation,  trieil  an  experiment  in  one 
school  with  “ Dustolio.”  Complaints  were,  however,  received  from  the  Head  Teacher,  and  the  experiment  has  not  been 
repeated. 


With  a view  of  carrying  out  the  recommendations  previously  made,  1 would  recommend  a modification  of 
the  Caretakers’  duties,  and  w'ould  advise  that  they  be  required  to  wash  and  scrub  every  week  the  floors  of  one  of  the 
departments  in  the  Council  and  larger  Non-Provided  Schools,  so  as  to  ensure  the  thorough  cleaning  of  the  entire 
school  premises  once  in  three  weeks.  The  smaller  Non-Provided  Schools  should  be  washed  and  scrubbed  throughout 
once  a fortnight. 

Several  of  the  Head  Teachers  have  informed  me  that  in  some  cases  the  elass  rooms  are  not  even  washed  out 
as  frequently  as  the  existing  regulations  require.  I would  therefore  suggest  that  definite  instructions  be  given  to  the 
Supervisor  of  Caretakers  to  see  that  the  Caretakers  do  carrj’  out  efficiently  the  work  required  of  them.” 


(.'o-RELATfOX  OF  THI-:  SCHOOL  MeJUCAL  AXl)  Pl'BLIC  HeALTH  SERVICES,  AXT)  METHODS  OF 

M F.DICAL  IXSPECTIOX. 

The  orgauizatioii  of  the  School  Medical  Service  advised  l)y  the  Board  of  Education  has  been 
adopted  by  tlie  Cardiff  Education  Committee.  The  Medical  Officer  of  Health  acts  as  Chief  School 
Medical  Officer,  and  has  the  assistance  of  two  Medical  Inspectors  (Dr.  Elizabeth  F.  Elder,  and  Dr.  E. 
Fairfield  Thomas).  Two  School  Nurses  (Miss  A.  C.  Brodie  and  Miss  S.  M.  Evans)  help  the  Medical 
Inspectors  In  the  e.xamination  of  the  children  upon  the  school  premises,  and  in  the  room  set  apart  for 
the  purpose  in  the  City  Hall.  Much  of  the  Nurses’ time  is,  however,  occupied  in  following  up  the 
cases  of  children  excluded  on  account  of  illness,  and  in  bringing  pressure  to  bear  upon  parents  with 
respect  to  the  provision  of  medical  treatment. 

The  Nurses  also  visit  the  schools  with  a view  of  detecting  such  conditions  as  ringworm,  scabies, 
and  verminous  heads — conditions  very  often  difficult  to  deal  with  on  account  of  the  ignorance  and 
prejudices  of  some  of  the  parents  who  fail  to  appreciate  the  importance  of  cleanliness.  In  most  cases, 
however,  the  tact  and  perseverance  of  the  School  Nurses  ultimately  overcome  these  difficulties.  This 
work  usually  necessitates  repeated  visits  to  the  homes  of  the  children.  During  the  year  the  Nurses  have 
paid  a large  number  of  visits  to  children’s  homes.  The  results  of  these  visits  are  set  forth  in  Tables 
XIII,  XIV  and  XV. 

Although  so  much  work  has  been  done  in  this  direction,  much  has  to  be  left  undone,  from 
want  of  time,  but  with  further  nursing  assistance  the  average  time  of  absence,  on  account  of  illness  or 
uncleanliness,  could  be  much  reduced.  The  services  of  the  Nurses  are  also  available  under  the  scheme 
sanctioned  by  the  Board  of  Education  for  the  treatment  of  minor  ailments,  such  as  scabies,  pediculosis, 
slight  contagious  eruptions,  and  other  trifling  disorders,  acting  of  course  under  the  direction  of  the 
.Medical  Inspectors.  This  work  is  carried  out  either  at  the  schools  or  at  the  homes  of  the  children. 

The  methods  at  present  adopted  have,  however,  been  the  means  of  improving  the  cleanliness 
of  the  scholars  to  a considerable  extent.  The  average  number  of  children  affected  with  vermin  or  with 


11 


•sciibies  attcndiiiji'  the  scliools  is  now  very  much  lower  than  formerly,  and  there  is  every  reason  to  believe 
that  it  will  soon  be  ])Ossible  to  eradicate  entirely  these  undesirable  contagious  disorders,  which  so 
seriouslv  interfere  with  regular  attendance  at  school. 

The  School  Attendance  Olficers  have  co-operated  most  cordially  in  the  work  of  medical  inspection. 
The  help  rendered  by  Mr.  J.  Perkins,  the  Superintendent,  and  his  staff  has  been  invaluable.  Without 
this  it  would  liave  been  impossible  to  make  all  the  inspections  at  the  City  Hall.  Many  of  the  children 
e.xamined  in  the  inspection  room  were  sent  there  by  the  Attendance  Ofhcer.s,  who  frequently  found  on 
visiting  the  homes  of  the  absentees  that  they  were  apparently  absent  from  school  without  sufficient 
cause,  or  that  they  were  receiving  inadequate  medical  treatment.  The  Officers  also  visit  the  homes  of 
children  temporarily  excluded  from  School,  or  who  are  absent  from  aiiA"  cause,  and  obtain  medical 
certificates  where  such  children  are  under  medical  treatment,  which  certificates  are  in  all  cases  endorsed 
bv  the  School  Medical  Officer. 

The  School  Teachers  have  rendered  most  willing  help  to  the  School  Medical  Officer  and  to  the 
.Medical  Inspectors  in  a variety  of  ways.  At  the  time  of  the  medical  inspection  upon  school  premises 
thev  help  by  giving  such  information  as  they  are  in  a position  to  give,  relating  to  the  mental  and  physical 
condition  of  the  child.  Previous  to  the  inspection  they  have  already  filled  up  certain  particulars  on  the 
schedule  cards,  respecting  the  previous  history  of  the  scholar  and  in  regard  to  infectious  diseases  or  any 
previous  illness.  They  send  out  notices  to  the  parents  as  to  the  date,  time,  and  place  of  the  medical 
inspection  of  their  children,  giving  them,  therefore,  an  opportunity  of  being  present. 

^luch  useful  information  is  also  derived  from  Teachers  relating  to  the  sanitary  condition  of  the 
school  premises,  especially  so  far  as  the  beating,  ventilation,  and  cleanliness  of  the  class-rooms  are 
concerned. 

For  the  most  part  they  take  the  keenest  interest  in  the  physical  and  mental  welfare  of  the 
scholars  under  their  care,  so  that  their  intelligent  co-operation  is  of  supreme  importance  in  all  matters 
relating  to  school  hA’-giene. 

The  medical  inspection  of  the  children  is  carried  out  in  accordance  with  the  Schedule  of  the 
Board  of  Education,  the  results  being  recorded  upon  schedule  cards,  wdiich  are  filed  according  to  sex, 
age,  and  .school. 

# 

During  the  year  all  children  entering  the  schools  for  the  first  time  and  those  permanently 
leaving  have  been  examined,  together  with  a certain  number  at  intermediate  stages,  generally  between 
the  ages  of  seven  and  eight.  The  numbers  and  ages  of  the  children  examined  at  routine  inspection  will 
be  seen  in  Table  III. 

When  physical  or  mental  defects  are  recorded  by  the  Medical  Inspectors,  notice  of  these  are 
sent  to  the  parent,  who  is  directed  to  obtain  medical  treatment  when  the  Inspector  considers  that  such 
treatment  is  necessary.  The  cases  are  then  followed  up  by  the  Nurse,  who  ascertains  the  progress  made, 
and  who  gives  any  necessary  advice  relating  to  domestic  hygiene,  cleanliness,  &c.  The  parents  now- 
look  forward  to  these  visits,  and  for  the  most  part  appreciate  them.  They  certainly  have  the  effect 
of  bringing  home  to  careless  parents  their  responsibilities  as  to  the  health  and  care  of  their  offspring. 
The  Nurses  endeavour  to  impress  this  duty  upon  parents,  whenever  they  find  it  necessar)'-  to  do  so,  and 
do  all  that  is  possible  to  encourage  a spirit  of  self-reliance  in  this  respect,  and  to  remove  any  idea  or 
impression  that  medical  inspection  is  undertaken  with  a view  of  diminishing  parental  responsibility. 

Notwithstanding  encouragement  of  this  kind,  a certain  amount  of  neglect  is  from  time  to  time 
brought  to  light.  In  future  the  worst  cases  of  this  kind  will  be  brought  to  the  notice  of  the  School 
Attendance  Committee,  with  a view  to  prosecution  under  the  Children  Act  or  for  non-attendance 
at  school.  Proceedings  under  the  Children  Act  cannot,  however,  be  completely  carried  out  until  the 
new  Cleansing  and  Disinfecting  Station,  about  to  be  erected  by  the  Sanitary  Authority,  is  in  working 
order. 
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.Summary  of  Tarles  of  Medical  Inspection  during  the  Calendar  Year,  1910. 

The  scholars  inspected  numbered  10,270,  comprising  1,027  boys  and  1,030  girls  leaving  school, 
2,185  boys  and  2,022  girls  entering  school  in  the  Infant  Departments,  1,234  boys  and  978  girls  between 
0 and  9 years  of  age,  1,710  who  were  referred  by  Teachers  and  School  Attendance  Officers  for  special 
examination,  41  mentally  defective  children,  and  49  children  attending  other  special  schools. 


It  will  be  seen  that  the  facts  disclosed  by  medical  inspection  during  the  year  1910  correspond 
closely  with  those  disclosed  in  previous  years.  In  this  inspection  the  schedule  contained  in  the  Circular 
582,  issued  bj'  the  Board  of  Education,  has  been  used.  The  principal  defects  coming  under  the 
headings  of  the  Schedule  are  summarised  in  Table  IV. 


TABLE  111. 


Number  and  Age  Periods  of  Children  Inspected  at  Routine  Lispection 


Infants — Boys. 

Infants — Girls. 

Boys. 

Girls. 

School. 

Ages— 

Years. 

Ages 

— Y ears. 

Ages — 

Years. 

Ages — Years. 

3 

4 

5 

6 

7 

8 

Total 

3 

4 

5 

6 

7 

8 

'Total 

6 

7 

8 

12 

■ 

3 

14 

Total 

7 

8 

12 

13 

14 

Total 

.Adamsdown  C. 

1 

18 

16 

7 

1 

1 

44 

1 

26 

15 

12 

54 

41 

2 

4 

ii 

H 

1 

89 

40 

1 • ■ ■ 

48 

1 

89 

Albanv  Road  C. 

1 

21 

26 

6 

54 

2 

15 

28 

4 

49 

40 

30 

)9 

6 

135 

31 

3 

40 

74 

Allensbank  C. 

4 

30 

28 

11 

3 

76 

4 

25 

21 

10 

2 

62 

1 

19 

11 

)8 

1 

60 

25 

1 1 

26 

♦Court  Road  C. 

13 

29 

25 

7 

2 

76 

12 

20 

17 

5 

1 

55 

38 

15 

{ 

)0 

103 

54 

6 

37 

97 

Crwys  Road  C. 

7 

28 

24 

7 

1 

67 

3 

23 

28 

7 

1 

62 

24 

12 

59 

1 

76 

i ■■■ 

35 

35 

♦Eleanor  Street  C. 

6 

10 

9 

2 

27 

5 

8 

6 

14 

1 

20 

16 

2 

10 

1 

29 

10 

3 

11 

24 

Gladstone  C.  ... 

3 

41 

30 

16 

2 

92 

3 

34 

42 

2 

95 

53 

22 

19 

6 

130 

52 

2 

38 

1 

93 

♦Grangetown  C. 

12 

* 48 

44 

17 

6 

127 

9 

51 

25 

10 

5 

100 

74 

12 

53 

1 

140 

71 

16 

51 

3 

141 

♦Lansdowne  Road  C. 

6 

38 

35 

27 

13 

119 

12 

29 

34 

18 

8 

101 

30 

5 

17 

82 

46 

8 

30 

84 

Marlborough  Road  C.  ... 

2 

11 

19 

14 

4 

50 

5 

9 

29 

26 

7 

76 

45 

7 

54 

7 

93 

43 

5 

1 

41 

... 

SO 

Moorland  Road  C. 

9 

32 

42 

20 

4 

107 

6 

33 

44 

27 

1 

111 

44 

17 

' 

51 

1 

93 

71 

9 

57 

137 

♦Radnor  Road  C. 

2 

50 

67 

21 

5 

145 

3 

38 

47 

29 

5 

123 

77 

4 

2 

106 

50 

50 

Roath  Park  C. 

5 

35 

33 

20 

9 

1 

103 

3 

24 

35 

20 

3 

... 

85 

22 

20 

4 

64 

10 

14 

27 

61 

♦ Severn  Road  C. 

63 

44 

17 

2 

126 

47 

75 

26 

2 

150 

71 

4 

2 

54 

1 

142 

61 

13 

76 

2 

152 

♦South  Church  Street  C. 

2 

6 

6 

4 

1 

1 

20 

6 

6 

5 

3 

2 

22 

10 

1 

6 

17 

10 

11 

21 

♦Splotlands  C. 

7 

55 

58 

19 

4 

143 

8 

45 

65 

31 

5 

154 

58 

7 

55 

100 

78 

8 

76 

1 

163 

Stacey  Road  C. 

5 

28 

25 

10 

68 

5 

25 

27 

7 

1 

65 

32 

17 

16 

95 

37 

3 

36 

76 

♦Virgil  Street  C. 

4 

21 

20 

16 

9 

70 

6 

15 

9 

15 

7 

52 

30 

7 

2 

>4 

4 

97 

18 

4 

40 

2 

64 

♦Wood  Street  C. 

7 

22 

20 

13 

1 

63 

5 

18 

20 

14 

1 

58 

25 

11 

19 

5 

80 

30 

30 

♦Canton  N.P.  ... 

14 

18 

10 

2 

44 

5 

28 

7 

40 

26 

8 

25 

59 

CathaysN.P.  ... 

9 

14 

4 

27 

6 

7 

7 

1 

21 

6 

9 

15 

6 

2 

9 

17 

Crofts  Street  N.P. 

4 

9 

13 

6 

2 

34 

3 

7 

5 

4 

2 

21 

♦Grangetown  N.P. 

1 

10 

4 

1 

1 

17 

1 

11 

6 

1 

1 

20 

7 

2 

1 

30 

12 

12 

Metal  Street  N.P. 

12 

12 

17 

4 

1 

46 

9 

21 

15 

8 

2 

55 

32 

9 

1 

1 

53 

20 

20 

♦St.  John’s  N.P. 

17 

6 

10 

1 

34 

5 

5 

5 

6 

2 

23 

14 

6 

5 

35 

14 

2 

21 

37 

♦St.  Mary’s  N.P.  (Bute  Terrace)  .. 

4 

15 

16 

8 

3 

46 

2 

8 

6 

6 

1 

23 

21 

2 

< 

7 

1 

51 

12 

1 

15 

28 

♦St.  Mary’s  N.P.  (Clarence  Road).. 

4 

8 

9 

4 

25 

8 

10 

6 

3 

21 

13 

3 

c 

1 

1 

38 

14 

4 

14 

32 

♦St.  Mary’s  Mission  N.P. 

6 

11 

6' 

5 

28 

1 

10 

7 

3 

21 

9 

1 

.1.. 

... 

10 

16 

1 

11 

28 

St.  Monica’s  N.P. 

11 

8 

6 

29 

5 

9 

7 

1 

22 

10 

r 

28 

13 

3 

16 

32 

Tredegarville  N.P. 

6 

10 

10 

6 

2 

1 

35 

6 

11 

14 

7 

2 

40 

8 

2 

32 

42 

10 

2 

26 

38 

St.  Alban’s  N.P. 

4 

12 

9 

7 

1 

33 

6 

12 

7 

3 

28 

12 

5 

(■’ 

22 

16 

3 

13 

32 

♦St.  Cuthbert’s  N.P. 

2 

2 

6 

1 

11 

2 

5 

1 

1 

9 

4 

4 

^ 1 

16 

5 

5 

♦St.  Da\-id’s  N.P. 

4 

24 

28 

8 

1 

65 

5 

18 

20 

8 

1 

52 

47 

4 

5 

90 

36 

25 

61 

♦St.  Mary’s  N.P.  (Wyndham  ('re.s.) 

5 

14 

22 

7 

48 

6 

10 

11 

7 

34 

19 

3 

29 

3 

3 

♦St.  Patrick’s  N.P. 

7 

20 

5 

8 

4 

44 

9 

19 

17 

5 

...  i 50 

4 

1 

12 

3 

6 

15 

24 

St.  Peter’s  N.P. 

2 

15 

15 

8 

2 

42 

6 

12 

15 

8 

1 

... 

42 

21 

10 

( 

f 

1 

59 

35 

9 

29 

73 

Total.s  . 

161 

799 

777 

■ 

357 

i 87 

1 

4 

2,185 

172 

665 

753 

363 

68 

1 

2,022 

1 

976 

257 

10 

9] 

r 

49 

2,261 

843 

135 

1 

1,018 

1 

11  1 

2,008 

1 )>e  children  in  t}ic  Roys’  Departments  were  inspected  by  Dr.  E.  Fairfield  Thomas,  and  the  children  in  the  Girls’  Departments  by  Dr.  Elizabeth  b’’.  Elder.  In  the  Schools  marked 
with  an  asterisk  the  Infants  were  inspected  by  Dr.  Thomas,  and  in  the  others  by  Dr.  Elder. 


C. — Council  Schools. 


N.P. — Non-Provided  Schools. 


TABLE  IV. 

Table  showiu"  the  luunber,  age  and  sex  of  children  medically  cxaminlBi  stt  routine  inspection,  and  the  re.sults  of  such  examination  during  the  year  1910 


Infants — Boys. 

I (Entrants). 

Number  1 Per  cent. 

1 

Infants- 

(Enf 

Number. 

-Girll 

rants)K 

Per  cent. 

B 

] (6  to  ‘ 

! Number. 

oys. 

) years). 

Per  cent. 

G 

(6  to  9 

Number. 

iris. 

years). 

Per  cent. 

1 

(12  tc 

Number, 

loys. 

15  years) 

Per  cent. 

' G 

(12  to  1 

Number. 

iris. 

5 years). 

Per  cent. 

Number  Examined 

Clothing  : — 

2,185 

... 

2,022 

1 

I 1.234 

978 

1,027 

S 1030 

Good 

825 

37-7 

891 

44-0 

; 389 

31-5 

393 

40-2 

356 

34-6 

507 

49-2 

Average 

1.178 

53-9 

1,061 

52-4 

768 

62-2 

557 

56-9 

560 

54-5 

509 

49-4 

Below  Average 

182 

8-3 

70 

3-4 

77 

6-2 

28 

2-8 

111 

10*8 

14 

1 1-3 

Boots  Insufficient 

Nutrition  ; — 

65 

2-9 

32 

1-5 

! 24 

1 

1-9 

29 

2-9 

■4 

0-4 

19 

1-8 

Good 

687 

31-4 

754 

37-2 

400 

32-4 

185 

18-9 

570 

55-5 

239 

, 23-2 

Normal 

1,264 

57-8 

1121 

55-4 

671 

54-3 

776 

79-3 

345 

33-6 

744 

72-2 

Below  Normal 

Cleanliness  (Body)  : — 

234 

10-7 

147 

7-2 

163 

i 

13-2 

17 

1-7 

112 

10-9 

47 

4-5 

Clean 

2,010 

91-9 

1907 

94-3 

1 1,160 

94.0 

918 

93-8 

989 

96-3 

994 

96-5 

Dirty 

127 

5-8 

68 

3-3 

1 29 

2-3 

50 

5-1 

23 

2-2 

30 

2-9 

Verminous  ... 

Cleanliness  (Head)  ; — 

48 

2-2 

47 

2-3 

45 

3-6 

10 

10 

15 

1-4 

6 

0-5 

Clean 

2 054 

94-0 

1,752 

86-6 

1,180 

95'6 

829 

84-7 

996 

96-9 

898 

87-2 

Dirty 

91 

4-1 

21 

10 

25 

2-0 

1 

01 

18 

1-7 

4 

04 

With  Nits  ... 

11 

0-5 

193 

9-5 

18 

1-4 

107 

10-9 

4 

0-4 

86 

8-3 

Verminous... 

Teeth  ; — 

29 

1-3 

56 

2-1 

11 

0-8 

41 

4-2 

9 

0-9 

j 

42 

4-0 

With  Sound  Teeth  ... 

616 

28-2 

621 

30-7 

199 

16-1 

75 

7-6 

212 

20-6 

115 

114 

With  less  than  4 decayed 

.589 

26-9 

545 

26-0 

405 

32-8 

287 

29-3 

434 

1 42-2 

575 

55-8 

With  4 or  more  decayed 

980 

44-8 

856 

42-.1 

630 

51-0 

616 

63-0 

381 

37-1 

340 

330 

Diseases  of  Nose  and  Throat 

205 

9-3 

199 

r 

9-» 

149 

12-0 

184 

18-8 

146 

14-2 

164 

15.9 

Diseases  of  Ear 

29 

1-3  ! 

24 

M 

12 

0-9 

4 

0-4 

16 

1-5 

7 

0-7 

Deafness 

5 

0-2  ! 

3 

0-lj 

29 

2-9 

8 • 

' 0-7 

13 

1-2 

Diseases  of  Heart 

21 

0-9  1 

12 

0-« 

10 

0-8 

14 

1-4 

58 

5-6 

17 

1-6 

Diseases  of  Lungs 

17 

0-8 

16 

0-8i 

5 

0-4 

17 

le 

1 

0-09 

Diseases  of  Nervous  System 

6 

0-2 

6 

0-3t 

2 

01 

1 

0-1 

1 

0-09 

External  Eye  Diseases  ... 

96 

4-8 

87 

i-S 

39 

31 

31 

3-1 

41 

3-9 

23 

2-2 

Chronic  Skin  Disorders  ... 

72 

3-3 

64 

3-1' 

45 

3-6 

12 

1.2 

30 

2-9 

3 

0-3 

Rickets 

15 

0-7 

3 

O-l- 

20 

1-0 

20 

1-9 

1 

0-09 

Deformities 

26 

1-2 

1 

0-05 

8 

0-6 

4 

0-4 

6 

0-5 

19 

LB 

Tuberculosis  ; — 

Glands 

9 

0-4 

6 

0-3 

2 

0-2 

4 

0-4 

4 

04 

Pulmonary 

1 

0-04 

I 

0-05 

1 

0-1 

4 

0-4 

3 

04 

f)ther  Forms 

7 

0-3 

3 

0-lJ 

2 

0-1 

1 

0-1 

1 

0-09 

Other  Diseases  or  Defects 

79 

3.6 

59 

2-9 

69 

i~i 

5’6 

1 

39 

3-9 

45 

4-3 

41 

3-9 

13 


Average  Heiglit  (without  shoes)  and  average  Weight  (with  clothes)  : — 


TABLE  V. 


MALES. 

Averao 

E Height. 

Average 

Weight. 

Age 

Number 

Aiitlii’o- 

pometric 

Card  id 

Sel  loots 

Anthro- 

pometric 

Cardiff  Schools 

Committee 

18S3 

(Average) 

Aver.age 

Avei'.'ige 

Committee 

188.3 

(Average) 

Average 

Average 

Years 

ft.  in. 

ft. 

in. 

Centimetres 

st.  lbs. 

st. 

lbs. 

Kilograms, 

3 

Hi8 

2 11 

3 

0-5 

92-7 

2 6 

2 

5-1 

15-02 

4 

7(il 

3 1 

3 

2-5 

97-8 

2 9 

2 

7-6 

16-14 

i) 

716 

3 4 

3 

4-4 

102-6 

2 12 

2 

10-5 

17-46 

6 

328 

3 7 

3 

6-4 

107-7 

3 2i 

2 

13-8 

18-96 

7 

1,043 

3 10 

3 

9-2 

114-8 

3 7i 

3 

5-3 

21-46 

8 

215 

3 11 

3 

10-2 

117-4 

3 13 

3 

7-3 

22-36 

13 

959 

4 9 

4 

8-5 

143-5 

5 121 

5 

8-5 

.35-56 

TABLE  VI. 


Females. 

Average  Height. 

Average 

Weight. 

Age 

Number 

Anthro- 

])ometric 

Cardiff 

Schools 

Anthro- 

pometric 

Committee 

1883 

(Average) 

Cardiff 

Schools 

Committee 

1883 

(Average) 

Average 

Average 

Average 

Average 

Years 

ft.  in. 

ft. 

in. 

Centimetres 

st. 

lbs. 

St. 

lbs. 

Kilograms. 

3 

174 

2 10 

3 

0-1 

91-7 

2 

H 

2 

3-7 

14-38 

4 

671 

1 “ 

3 

2-1 

96-8 

2 

8 

2 

6-8 

15-78 

5 

735 

3 3 

3 

4-2 

102-1 

2 

11 

2 

9-5 

17-0 

6 

351 

3 6 

3 

5-9 

106-4 

2 

131 

2 

12-3 

18-28 

7 

903 

3 8 

3 

8-9 

114-1 

3 

H 

3 

4-2 

20-96 

8 

113 

3 10| 

3 

10-0 

116-9 

3 

10 

3 

6-0 

21-78 

13 

965 

4 9-] 

4 

8-9 

144-5 

6 

3 

5 

11-4 

.36-92  . 
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Defective  Vision. — During  the  routine  of  medical  inspection  it  is  possible  only  to  employ  a 
rough  test  for  the  estimation  of  defects  of  vision.  For  this  purpose  Suellin’s  Test  Cards  are  used,  which 
witli  ordinary  care  give  a fairly  accurate  indication  of  imperfect  eyesight. 

It  is  obvious,  however,  that  the  mental  condition  of  the  scholar  plays  some  part  in  the  inter- 
pretation of  the  readings.  A quick  and  intelligent  child  will  more  readily  read  the  small  type,  which 
will  seem  obscure,  for  a time,  to  the  dull  and  slow  one,  although  in  both  cases  the  eyesight  may  be 
normal. 


The  method  consists  in  placing  the  child  at  the  end  of  a well  lighted  room,  and  showing  him  a 
card,  having  upon  it  letters  of  different  sizes,  and  placed  at  a distance  of  20  feet  (6  metres).  The  smallest 
letters  which  he  is  able  to  read  clearly  at  that  distance  is  the  index  of  his  visual  acuity.  The  result  is 
stated  in  the  form  of  a fraction,  in  which  the  numerator  indicates  the  distance  in  metres  between 
the  test  card  and  the  child,  and  the  denominator,  the  size  of  the  smallest  type  recognised  by  the  child 
at  that  distance.  Thus,  | indicates  normal  vision,  and  the  graduated  scale  is  usually  shown  as  ®, 

:j|,  &c.,  as  in  Table  VII. 

It  is  usually  considered  that  a reading  of  or  worse  indicates  a condition  which  requires  the 
skilled  advice  of  an  Ophthalmic  Surgeon,  and  all  children  showing  such  defective  vision  are  advised  to 
obtain  treatment  without  delay. 

The  following  Table  shows  the  number  of  children  whose  eyesight  was  tested  in  this  manner, 
and  the  proportion  coming  under  the  several  grades  of  defects  as  indicated  by  the  fraction,  each  eye 
being  tested  separately.  Table  XIV  gives  the  number  of  children  recommended  for  treatment,  and 
the  results  of  such  recommendation. 


VISION  OF  3,942  CHILDREN  INSPECTED  AT  ROUTINE  INSPECTION. 
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Nutrition’. — Owing  to  the  absence  of  any  standard  of  comparison,  the  figures  under  this 
heading  hardly  convey  very  accurate  information  concerning  the  nutrition  of  school  children  in  general. 
Moreover,  they  relate  only  to  those  groups  of  children  who  have  been  examined  during  the  year,  and 
not  to  all  scholars  attending  Elementary  Schools.  Apparently,  the  greatest  amount  of  mal-nutrition 
exists  amongst  boys,  as  lO-T  per  cent,  of  the  male  infants  are  reported  to  be  below  normal  in  this 
respect,  as  compared  with  7-2  per  cent,  of  the  female  infants.  Of  the  boys  leaving  school,  10-9  per  cent, 
were  reported  below  normal,  as  compared  with  4-5  per  cent,  of  the  girls.  Amongst  the  scholars  between 
six  and  nine  years  of  age,  13-2  per  cent,  of  the  boys  were  found  below  normal,  as  compared  with  1-7 
per  cent,  of  the  girls.  It  is  clear  that  the  difference  between  the  condition  of  the  boys  and  girls  in 
this  respect  must  be  due,  to  some  extent,  to  the  different  standards  of  comparison  taken  by  the 
Medical  Inspectors. 

Cleanliness. — Much  good  work  has  been  done  by  the  Medical  Inspectors  and  School  Nurses 
in  improving  the  cleanliness  of  the  children.  To  some  extent  this  improvement  appears  to  be  tem- 
porary only,  but  in  others  it  is  more  permanent  in  character.  The  proportion  of  children  whose  bodies 
and  clothes  were  found  to  be  verminous  was  not  large,  although  with  ordinary  care  and  attention  on  the 
part  of  the  parents,  this  condition  should  be  entirely  abolished. 

Of  the  infants,  the  proportion  with  verminous  heads  varied  from  1-3  per  cent,  amongst  the 
boys  to  2-7  per  cent,  amongst  the  girls.  Of  the  boys  leaving  school,  0-9  per  cent,  were  in  this  condition, 
as  compared  with  4-0  per  cent,  of  the  girls.  Of  the  children  between  six  and  nine  years  of  age,  the 
proportion  of  verminous  heads  was  0-8  per  cent,  amongst  the  boys,  and  4-2  per  cent,  amongst  the 
girls.  The  larger  proportion  amongst  the  girls  at  each  age  period  is  of  course  due  to  their  long  hair. 
It  will  be  seen  that  a verminous  condition  of  the  body  was  found  to  prevail  more  extensively  amongst 
the  boys. 


The  methods  for  dealing  with  tliese  conditions,  which  rvere  described  in  previous  reports, 
were  continued.  Dr.  Elder  having,  as  usual,  made  a special  examination  amongst  girls,  which  has 
resulted  in  much  improvement.  Cases  detected  in  the  schools,  either  during  medical  inspection, 
or  by  the  Teachers,  are  followed  up  persistently  by  the  School  Nurses.  Cards  are  sent  to  the  parents, 
notifying  the  condition  of  the  child.  After  an  interval  of  a week,  the  School  Nurse  visits  to  see  if  the 
directions  upon  the  card  are  being  carried  out.  In  many  cases  revisits  and  practical  demonstrations 
in  cleansing  methods  have  to  be  resorted  to.  Obstinate  disregard  of  the  instructions  is  rare,  and 
the  cleansing  clauses  of  the  Children  Act  have  not  been  put  into  force  during  the  year. 

Defective  Teeth. — A large  amount  of  dental  caries  is  found  to  exist  amongst  school  children 
at  all  ages,  and  there  is  little  hope  that  this  condition  can  be  satisfactorily  dealt  with  by  t.he  existing 
methods.  For  the  most  part,  parents  fail  to  appreciate  the  danger  to  the  health  of  their  children 
resulting  from  defective  teeth,  and,  notwithstanding  the  facilities  for  obtaining  treatment  at  reduced 
fees,  many  still  neglect  to  take  any  sort  of  advantage  of  the  arrangement  which  has  been  entered  into 
between  the  Education  Authority  and  certain  of  the  Dentists  in  the  town. 

For  the  purposes  of  classification,  children  are  considered  to  have  defective  teeth  if  four  or 
more  are  decayed.  Judged  by  this  standard,  it  will  be  seen  that  amongst  boys  between  six  and  nine 
years  of  age  51-0  per  cent,  had  defective  teeth,  and  that  amongst  girls  at  the  same  age  63-0  per  cent, 
were  in  the  same  condition.  Of  the  boys  leaving  school,  37-1  per  cent,  had  defective  teeth,  as  com- 
pared with  33-0  per  cent.,  the  proportion  amongst  the  girls  leaving. 

It  is  certain  tliat  dental  disease  results  in  defective  physical  development,  and  that  the 
condition  of  school  children  in  this  respect  is  a matter  of  serious  concern  to  the  nation.  As  yet,  how- 
ever, few  Education  Authorities  have  attempted  to  undertake  themselves  the  treatment  of  dental  caries. 
Table  XV.  in  this  report  shows  to  what  a small  extent  the  treatment  of  teeth  has  been  carried  out  by 
parents  in  this  district. 

Adenoids  and  Enlarged  Tonsils. — Tliis  condition  prevails  somewhat  extensively  amongst 
school  children.  ILsually  the  most  severe  cases  require  surgical  operation,  and  are  recommended  for 
such  treatment.  Further,  such  cases  require  more  or  less  prolonged  after  treatment  if  permanent 
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bcnetit  is  to  bo  derived  from  the  operation.  The  condition  causes  obstruction  to  the  nasal  breathing, 
and  is  usually  detected  or  suspected  when  children  are  found  to  be  mouth  breathers.  Neglected 
adenoids  frequently  lead  to  well  marked  physical  deficiency.  Constant  colds  and  bronchial  catarrh 
result,  the  cliildren  become  dull  and  backward,  and  sometimes  tuberculosis  supervenes.  Table  IX. 
shows  the  number  of  children  recommended  for  treatment  on  account  of  this  condition. 

Tuherculosis. — Definite  pulmoirary  tuberculosis,  or  phthisis,  is  rarely  detected  amongst 
school  children.  Opinions  differ  as  to  the  e.vtent  to  which  this  disease  really  prevails  amongst  young 
children,  as  the  diagnosis  in  its  early  stage  is  attended  with  considerable  difficulty.  Tuberculosis  is 
found  more  readily  in  childhood  when  it  attacks  the  lymphatic  glands,  bones,  joints,  brain  or  skin. 

Evidence  of  phthisis  was  only  found  in  0-4  per  cent,  of  the  boys  leaving  school,  and  in  0-3  per 
cent,  of  the  girls  at  the  same  age  period  (12-15  years). 

The  Chief  Medical  Officer  of  the  Board  of  Education  states  in  his  Annual  Report  that  the 
average  (Phthisis)  percentage  of  routine  cases  is  0-33  per  cent.,  of  routine  and  special  cases  it  is  0-8  per 
cent.,  and  of  special  cases  alone  0-9  per  cent. 

It  must  be  remembered  that  many  of  the  other  ill-defined  ailments  of  young  children  may 
ultimately,  if  neglected,  lead  to  Tuberculosis.  Mal-nutrition  is  a vague  term  which  may  denote 
incipient  Tuberculosis.  Methods  therefore  which  have  for  their  object  the  general  improvement  of  the 
ph)’sical  condition  of  the  school  child  will  tend  to  the  reduction  of  the  amount  of  Tuberculosis.  Suitable 
physical  exercises,  good  food  and  clothing,  sanitary  dwellings,  and  open-air  schools  may  be  included 
amongst  appropriate  ameliorative  measures. 

The  number  of  children  recommended  for  treatment  on  account  of  Tuberculosis  in  all  its 
forms  is  shown  in  Table  IX. 

Ringworm. — The  tables  in  this  Report  show  the  number  of  children  found  by  the  Medical 
Inspectors  to  be  suffering  from  Ringworm.  This  number  by  no  means  represents  the  extent  to  which 
the  disease  prevails  in  schools.  This  could  only  be  arrived  at  by  a complete  examination  of  all  the 
children  in  school  attendance. 

The  special  inspection  of  the  heads  of  girls  undertaken  by  Dr.  Elder  has  been  the  means  of 
bringiiig  to  light  many  cases  of  ringworm  which  would  otherwise  have  escaped  notice  had  the  inspec- 
tion been  strictly  limited  to  the  requirements  of  the  Board  of  Education. 
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TABLE  VIII. 


The  following  Table  gives  particulars  relating  to  the  cases  of  Ringworm  found  in  the  .Schools 
during  the  year,  1910  : — 


SCHOOL. 

No.  of 
Ca.ses. 

No.  of  .Atteiid- 
iinoos  lo.-,i 

Adamsdown  C. 

4 

1 

1 

1 170 

Albany  Road  C.  ... 

6 

1,024 

Canton  N.P. 

' 3 

! 096 

Cathays  N.P. 

1 

i 103 

.St.  Mary’s  Clarence  Road  N.P. 

1 

64 

Court  Road  C. 

2 

382 

Crwys  Road  C. 

(j 

908 

Gladstone  C. 

3 

544 

Grangetov.m  C. 

5 

350 

Grangetown  N.P.  ... 

1 

181 

Lansdowne  Road  C. 

11 

1,073 

Metal  Street  N.P.... 

8 

696 

Moorland  Road  C. 

8 

1,234 

Radnor  Road  C.  ... 

25 

7,308 

Roath  Park  C. 

2 

465 

Severn  Road  ('.  ... 

16 

1,670 

Splotlands  C. 

... 

5 

538 

St.  xilban’s  N.P.  ... 

1 

180 

St.  Cuthbert’s  N.P. 

1 

145 

St.  Patrick’s  N.P. 

10 

2,072 

St.  Peter’s  N.P.  ... 

9 

201 

St.  David’s  N.P.  ... 

1 

81 

St.  Mary’s  N.P.  (Wyndham  Crescent) 

655 

St.  Mary’s  N.P.  (Bute  Terrace) 

4 

635 

St.  Monica’s  N.P.  ... 

1 

133 

Stacey  Road  C.  . . . 

8 

1,200 

Wood  Street  C.  ... 

14  : 

1,788 

Virgil  Street  C. 

1 1 

122 

St.  Mary’s  Mission  N.P. 

i 

1 

’ i 

75 

Totals  ... 

1 

i 

155 

1 

24,699 

At  the  end  of  February,  1911,  there  were  123  children  absent  from  school  on  account  of 
Ringworm  of  the  scalp.  In  all  probability  the  attendances  lost  during  the  year  represent  a loss  of 
Grant  of  about  £300. 

Your  Committee  has  under  consideration  the  question  of  the  X-Ray  treatment  of  cases  of 
Rmgworm  occurring  amongst  school  children.  The  advantage  of  this  form  of  treatment  consists  in  the 
comparative  rapidity  with  which  the  disease  can  be  cured.  The  treatment  of  ringworm  by  means  of 
drugs  is  often  very  prolonged.  Periods  varying  from  a few  months  to  a year  or  more  are  required 
for  completing  cures  by  these  methods,  whereas  under  the  X-Ray  treatment  cures  are  effected  in 
about  live  or  six  weeks.  I’hese  prolonged  absences  from  school  seriously  affect  the  education  of  a 
large  number  of  children,  and  cause  a loss  of  Grant  to  the  Education  Authority.  The  advantages,  there- 
fore, of  adopting  the  modern  treatment  are  obvious. 
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The  X-Rays,  when  applied  to  the  scalp,  cause  a complete  shedding  of  the  hair  which  is  exposed 
to  them,  followed  by  the  growth  of  new  and  healthy  hair.  The  installation  of  an  X-Ray  apparatus 
involves  some  considerable  expense,  and  the  treatment  must  be  undertaken  by  an  expert  of  experience. 
Such  treatment  is  therefore  expensive  in  character,  and  usually  beyond  the  means  of  the  parents  of 
children  attending  public  elementary  schools. 

Having  regard  to  the  serious  effect  upon  the  school  attendance,  and  to  the  interruption  of 
the  education  amongst  so  many  children,  several  education  authorities  have  themselves  made  arrange- 
ments for  supplying  the  X-Ray  treatment  to  those  who  are  unable  to  obtain  it. 


School  Clinics  for  Ringworm  have  been  established  in  Brighton,  Southampton,  York,  Croydon, 
Bradford,  etc.  In  some  cases  the  local  education  authority  has  provided  the  installation  and  the 
treatment  in  its  own  Clinic.  In  other  cases  arrangements  have  been  made  either  with  a speciali.st 
Avho  carries  on  the  treatment  at  his  own  residence,  or  witli  some  hospital  or  infirmary.  But  whatever 
arrangement  is  made,  it  has  been  found  that  the  e.xpenditure  has  been  justified  by  the  increased  attend- 
ance at  school  whicli  has  resulted  from  this  form  of  treatment. 


Dr.  Seqneira,  who  is  probably  the  greatest  authority  upon  this  matter,  states  that  'after  a 
long  experience,  he  is  satisfied  that  with  proper  apparatus  used  with  suflicient  care  in  the  hands  of  an 
expert,  the  X-Ray  treatment  of  ringworm  is  certain,  rapid  and  safe. 


In  accordance  with  the  resolution  of  your  Committee,  dated  January  17th,  1911,  I have 
made  entjuiries  from  the  authorities  of  the  Cardiff  Infirmary  with  a view  of  ascertaining  under  what 
conditions  they  would  undertake  the  treatment  of  school  children  by  means  of  the  X-Ray,  and  in  reply 
the  following  resolution  of  the  Medical  Board,  dated  March  3rd,  1911,  was  forwarded  to  me  : — “ That 
the  Medical  Board  having  given  the  matter  of  the  X-Ray  treatment  of  ringworm  in  school  children 
at  the  Infirmary  full  consideration  is  of  opinion  that  such  treatment  is  not  feasible  at  the  present 
time.” 


Upon  the  receipt  of  this  resolution  I communicated  with  Dr.  Owen  L.  Rhys,  who  has  charge  of 
the  X-Ray  Department  in  the  Infirmary,  with  a view  to  ascertain  under  what  conditions  he  would 
himself  undertake  this  treatment.  Dr.  Rhys  in  reply  suggests  that  the  Education  Committee  haA'e 
three  ways  of  dealing  with  the  X-Ray  treatment  of  school  children. 

(1)  — To  buy  their  own  apparatus,  at  a cost  not  exceeding  £130,  which  could  be  installed 

at  the  City  Hall.  The  upkeep  should  not  exceed  £40  in  addition  to  Avhat- 
ever  remuneration  they  paid  the  Officer  in  charge. 

(2)  — To  have  cases  treated  by  a medical  practitioner  at  his  house  as  so  much  per 

case,  say  15/-  for  a single  area,  and  an  average  of  £2  2s.  for  extensive  and 
severe  cases. 

(3)  — -To  send  cases  to  the  Infirmary. 

With  respect  to  No.  3,  Dr.  Rhys  points  out  that  at  present  a certain  number  of  cases  of 
Ringworm  are  treated  at  the  Infirmary,  and  that  they  seriously  hamper  the  work  of  the  department  by 
monopolising  the  only  coil  and  adding  to  the  expense  of  upkeep,  and  that  to  treat  a large  number  of 
cases  would  mean  getting  an  additional  coil  and  an  additional  nurse. 


From  the  above  it  would  seem  that  the  first  suggestion  affords  the  most  satisfactory  way  of 
dealing  with  these  cases,  as  they  would  be  kept  under  the  observation  of  the  Medical  Officers  of  the 
Education  Authority  during  the  whole  time  of  attendance.  On  the  other  hand,  suggestion  No.  2 presents 
advantages  from  an  economical  point  of  view,  as  the  Authority  would  be  saved  the  initial  expense  of 
providing  the  apparatus,  and  the  further  expense  of  upkeep. 
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TABLE  IX. 


Children  recoinineuded  for  Medical  treatment  at  Rontine  Inspection  (Defective  teeth  and 
vision  excluded)  : — 


Infants 

(Kntrants). 

Boys  & dills 
(0  to  0 years). 

Boys 
(12  to  1 

dirls 

5 years) 

Totals. 

X uniVjer 

Per  cent. 

Number 

Per  cent. 

1 

Number 

■ 

Per  cent,  j 

Number 

Per 

cent. 

Children  examined 

1,207 

2 212 

2,057 

8,476 

(diildren  recommended  for 

treatment 

558 

13-2 

211 

9-5 

266 

12-9 

1,035 

12-2 

Adenoids  and  Enlarged 
Tonsils 

S 133 

31 

105 

4-7 

101 

4-9 

339 

3-9 

External 

Eye  Diseases 

j 132 

31 

11 

0-5 

30 

173 

2-0 

Ear  Diseases 

47 

M 

15 

0-6 

28 

1-3 

90 

1-0 

Xervous  Diseases 

...  ■ 

3 

01 

3 

003 

Heart  Diseases 

15 

0-3 

11 

0-5 

59 

2-8 

85 

1-0 

.Glands... 

13 

0-3 

4 

0-1 

4 

0-1 

21 

0-2 

Tuber- 

Pulmonarv 

1 

i 2 

0-04 

1 

0-04 

5 

0-2 

8 

0-09 

culosis 

' 

, Other  Forms  . . 

1 

9 

0-2 

3 

0-1 

12 

0-1 

Skin  Disorders 

i 112 

1 

2-6 

39 

1-7 

27 

1-3 

178 

2-2 

Other  Conditions 

i 

i 121 

2-8 

29 

1-3 

35 

1-7 

185 

2-1 

TABLE  X. 

Xuinbei-  of  Children  excluded  from  School  after  Medical  Inspection  during  the  year,  1910, 
<^nd  the  causes  of  exclusion  ; — 


(.WUSE  OF  EXCLUSION. 

Number. 

Skin  Diseases  ... 

420 

Nervous  Diseases 

49 

Circulatory  Dkseases 

33 

Respiratory  Diseases 

27 

Tuberculous  Diseases 

44 

Infectious  Diseases 

4 

Di.seases  of  the  Ear 

23 

Diseases  of  the  Eye 

61 

Other  Conditions 

75 

Totals 

736 

TABLE  XL 


Infectious  Disease  amongst  School  Children  during  the  year  1910  : — 


I**' umber  of  Xotitication.s 

SCHOOF.. 

Scarlet 

l'e\er 

Diplitheria 

Adamsdown  ('. 

U 

5 

Albany  Road 

6.3 

8 

Allensbanlc  ('. 

8 

4 

Court  Road  C. 

7 

•> 

Crwys  Road  C. 

0 

5 

Gladstone  C. 

2-4 

5 

Grangetown  C. 

... 

9 

2 

lainsdowne  Road  (’. 

16 

3 

-Marlborough  Road  C. 

27 

2 

Moorland  Road  C. 

29 

19 

Radnor  Road  C.  ... 

27 

4 

Roath  Park  C. 

22 

16 

Severn  Road  ('.  ... 

21 

9 

South  Church  Street  C. 

1 

3 

Splotlands  C. 

25 

9 

Stacey  Road  C.  ... 

19 

10 

\'irgil  Street  C.  . . . 

10 

Wood  Street  C.  . . . 

10 

4 

St.  Mary’s  N.P.  (Bute  Terrace) 

1 

Metal  Street  X.P. 

19 

3 

St.  John’s  X.P.  ... 

5 

1 

Tredegarville  X.P. 

3 

5 

St.  David’s  X.P. 

16 

1 

St.  Peter’s  X.P.  ... 

6 

2 

Canton  X.P. 

Crofts  Street,  X.P. 

7 

1 

Grangetown  X.P 

5 

2 

St.  Mary’s  X.P.  (Clarence  Road) 

5 

2 

Cathays  X^.P. 

3 

1 

St.  Monica’s  X.P. 

3 

6 

St.  Alban’s  X.P.  ... 

8 

4 

St.  Cuthbert’s  X.P. 

1 

St.  Mary’s  X.P.  (M'yndham  Crescent) 

4 

1 

St.  Patrick’s  X.P. 

3 

1 

Totals  ... 

426 

140 

Ixsi’ECTiox  OF  Children  Eeferred  for  Special  Medical  Examination  by  School  Teachers 

AND  Attendance  Officers. 

' The  following  children  who  had  been  temporarily  excluded  from  School,  or  who  were  found 
to  be  absent  from  various  causes,  were  examined  by  the  Medical  Inspectors  in  the  room  set  apart  for  the 
purpose  in  the  Cicy  Hall.  The  r umber  also  includes  a few  scholars  referred  for  special  examination, 
and  who  were  examined  upon  the  school  premises  : — 


TABLE  XII. 

Number  and  Age  Periods  of  Children  Inspected  at  Special  Inspection  : — 


AGES. 

BOYS. 

GIRLS. 

TOTALS. 

Y ears. 

3 

2 

2 

4 

16 

18 

34 

5 

54 

59 

113 

6 

88 

79 

167 

7 

81 

73 

154 

8 

96 

70 

166 

9 

119 

98 

217 

10 

105 

74 

179 

11 

102 

142 

244 

12 

111 

80 

191 

13 

103 

63 

166 

14 

73 

4 

77 

j TOTALS 

950 

760 

1,710 

Defects  found  on  Medical  Inspection  of  the  foregoing  1,710  children  : — 


Skin  Diseases  ...  ...  ...  ...  ...  667 

Nervous  Diseases  ...  ...  ...  ...  73 

Diseases  of  Circulatory  System  .,.  ...  ...  29 

Respiratory  Diseases  ...  ...  ...  ...  81 

Tuberculous  Diseases  ...  ...  ...  ...  58 

Infectious  Diseases  ...  ...  ...  ...  13 

Ear  Diseases  ...  . . ...  ...  ...  53 

Eye  Diseases  ...  ...  ...  ...  ...  209 

Other  Conditions  ...  ...  ...  ..  205 

Normal  ...  ...  ...  ...  ...  245 
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Results  of  Notices  reconuuending  treatment  sent  to  Parents  or  Guardians  of  Children  found 
wlVh  defects  at  RouTine  and  Special  Examinations:  — 

TABLE  XIII. 

Dkkects  Other  than  Defective  Teeth  or  Vision  : — 


Notices  sent 

Cases  followed  up  by  School  Nurses 

Defects  attended  to  :• — : 

Number. 

1,193 

787 

Percentage 

65-9 

(a)  At  Cardiff  Infirmary 

136 

17-2 

{h)  By  Medical  Practitioners 

220 

27-9 

(c)  By  Chemists 

21 

2-6 

((/)  By  Queen’s  Nurses 

10 

1-2 

(e)  At  Tuberculosis  Dispensary 

8 

1-0 

(/)  Home  Treatment  ... 

2U 

27-2 

Not  attended  to 

178 

22-6 

TABLE  XIV. 
Defective  Vision  : — 


Number. 

Percentage  j 

Notices  sent 

444 

Cases  followed  up  by  School  Nurses  ... 

Prescriptions  obtained  : — 

440 

99-0 

(a)  School  Ophthalmic  Surgeons 

9 

2-0 

{b)  At  Cardiff  Infirmary 

157 

35-6 

(c)  Privately 

13 

2-9 

Obtained  Spectacles  ... 

178 

40-4 

Not  attended  to 

261 

59-3 

TABLE  XV. 
Defective  Teeth  ; — 


Number. 

Percentage 

Notices  sent 

1,273 

Cases  followed  up  by  School  Nurses... 

772 

60-6 

Cases  attended  to  : — 

(a)  By  School  Dentists 

17 

2-2 

(b)  At  Cardiff  Infirmary 

8 

1-0 

(c)  Priv’'ately 

39 

5-0 

Not  attended  to 

708 

91-7 
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ExAMixATiox  OF  C'hildrex’s  Heads  IX  GiRLs’  Departmexts  by  Dr.  E.  F.  Elder,  assisted  by 
>vUESE  A.  C'.  Erodie,  Durixg  the  Year,  1910  ; — 

First  Examination  : — 

Number  of  Children’s  Hoads  Examiiied  ...  ...  13,225 

Number  found  to  be  Verminous  ...  ...  491 

Number  of  Notices  sent  to  Parents  ..  ..  ..  . 491 

J^EcoxD  Examination  of  Children  found  to  be  Verminous  at  First  Examination  : — 

Number  of  Cliildren’s  Heads  Examined  ...  ..  . . 413 

Number  still  Verminous  ...  ...  ...  . . 170 

Number  Clean  ...  ...  ...  ...  ...  . 243 


The  Elementary  Education  (Defective  and  Epileptic  Children)  Act,  1899. 

This  Act  of  Parliament  enables  Education  Authorities  to  make  provision  for  the  elemen- 
tary education  of  defective  and  epileptic  children.  This  provision  is  intended  for  those,  who,  not 
being  imbecile  and  not  being  merely  dull  or  backward,  are  defective,  and  who  bi'  reason  of  mental 
or  physical  defect,  arc  incapable  of  receiving  proper  benefit  from  the  instruction  in  the  ordinary 
public  elementary  schools,  but  are  not  incapable  by  reason  of  such  defects  of  receiving  benefit  from 
instruction  in  special  classes  or  schools,  and  for  epileptic  children,  who,  rmt  being  idiots  or  imbeciles, 
are  unfit  by  reason  of  severe  epilepsy  to  attend  the  ordinary  public  elementary  schools. 

This  special  school  is  at  present  in  connection  with  the  Virgil  Street  Council  School,  and 
the  work  is  carried  on  in  class  rooms  separated  from  the  rest  of  the  school  buildings.  The  school 
is  not,  therefore,  intended  for  any  but  those  who  are  capable  of  improvement  ; children  of  a low 
grade  of  mental  capacity,  if  admitted  and  found  to  be  incapable  of  deriving  any  benefit  from  the 
school  after  a short  probation,  are  definitely  excluded.  Much  of  the  work  carried  on  in  the  school  is 
manual  and  industrial  in  its  character,  and  the  children  are  kept  out  of  doors  as  much  as  possible. 
Tr  many  cases  a most  gratifying  result  has  attended  the  zealous  and  painstaking  efforts  of  the  teachers. 

The  forms  of  manual  instruction  taught  comprise  basket  work,  carpentering,  chair-caning, 
clay-modelling,  and  boot- making  for  boys,  knitting,  laundry  work,  sewing  and  cooking  for  girls, 
and  in  the  most  defective  cases,  bead  threading  and  other  quite  simple  manual  work. 

For  educational  and  administrative  ])urposes  those  mentally  defective  children  may  be 
cla.ssed  in  three  groups,  (1)  those  who  are  merely  dull  and  backward,  and  who  with  a little  more  than 
the  usual  individual  care  and  attention  may  lie  allowed  to  attend  the  ordinary  elementary  schools, 
(2)  those  feeble-minded  children  who  suffer  from  minor  mental  defects,  but  who  are  still  able  to  profit 
by  training  in  special  schools  in  which  manual  training  forms  the  chief  part  of  the  curriculum,  (3i  those 
whose  mental  capacity  is  of  such  a low  grade  as  to  render  them  unable  to  profit  by  any  form  of  education. 
Those  belonging  to  the  second  group  are  alone  suitable  for  the  Special  School  in  Virgil  Street. 

During  the  regular  medical  inspection  of  the  elementary  school  children,  the  attention  of  the 
Inspectors  is  occasionally  called  to  those  who  should  be  transferred  to  this  Special  School,  and  in  this 
way  the  numbers  attending  tend  to  increase.  In  such  cases  it  has  been  the  custom  to  refer  the  children 
for  special  medical  examination,  as  the  time  at  the  disposal  of  the  Inspectors  during  the  routine 
inspection  in  the  schools  is  insufficient  for  this  purpose. 

Examinations  of  the  children  in  this  special  school  have  been  made  from  time  to  time  for 
the  purpose  of  ascertainirnr  their  progress  and  mental  condition.  The  following  tables  give  the  results 
of  these  examinations. 


TABLE  XVI. 


Number,  se.x:  and  ages  of  children  sent  to  the  Virgil  Screet  School  for  Mentally  Defective 
Children  during  the  year  1910,  together  with  those  certified  in  previous  years  and  re-examined  in  1910 


AGK. 

MALES. 

FEMALES. 

TOTALS. 



— 

— 

Years. 

7 

1 

1 

8 

2 

2 

9 

2 

2 

4 

10 

6 

2 

8 

11 

5 

9 

7 

12 

9 

9 

■“ 

13 

4 

5 

9 

14 

4 

2 

6 

15 

2 

2 



— 

— 

T()t.\ls 

28 

13 

41 

TABLE  XVII. 


Phvsical  and  Mental  Condition  of  Children  attending  Virgil  Street  School  for  Defective 
Children  : — 


Number  of  children  examined 

Males. 

28 

Females. 

13 

Totals. 

41 

I. — Genera!  Aspect  and  Expiassion  : — 

Dull 

13 

2 

15 

Intelligent 

15 

11 

26 

II. — Phvsical  State  : — 

General  health  and  nutrition  good  . . 

15 

10 

25 

,,  ,,  " poor 

13 

3 

16 

Form  of  palate— arched 

22 

10 

32 

,,  ,,  —normal 

6 

3 

9 

Any  physical  or  nervous  peculiarities  ; — 

Defective  vision  . . 

1 

3 

4 

Defective  hearing 

1 

1 

Dental  caries 

22 

11 

33 

Diseases  of  Nose  and  Throat 

2 

2 

Epilepsy... 

2 

2 

Other  Conditions  ... 

4 

1 

5 

III. — Mental  State  : — 

Response — (a)  slow 

11 

4 

15 

„ —(b)  ready 

17 

9 

26 

IV. — Diagnosis : — 

(i)  Idiocy 

; 

(ii)  Imbecility 

2 

1 

3 

(iii)  F'eeblemindedness 

26 

12 

38 

I . — Line  of  Training  Indicated  : — 

Manual  work 

6 

2 

8 ‘ 

Doubtful 

13 

5 

18 

Combined 

9 

6 

15 
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Medical  bispectioii  of  Children  attending  the  Oi'al  Scliool  for  Deaf  Children  : — 

TABLE  XVllI. 

Xninber,  sex,  and  ages  of  children  medically  inspected  : — 


AGE. 

MALES. 

FEMALES. 

TOTALS. 

Y ears. 

5 

1 

1 

G 

1 

2 

3 

< 

1 

1 

9 

2 

2 

4 

10 

5 

5 

11 

3 

2 

5 

12 

0 

1 

3 

13 

2 

3 

5 

14 

2 

2 

15 

1 

1 

Totals 

14 

16 

30 

TABLE  XIX. 


BOYS. 

GIKLS. 

TOTALS. 

Clothing  : — - 

C<ood 

4 

7 

11 

Average 

Nutrition  : — 

10 

9 

19 

Cood 

2 

8 

10 

Normal  ... 

11 

8 

19 

Below  Normal 

1 

1 

Cleanliness  : — 

Hair  Clean 

14 

15 

29 

With  Nits 



1 

1 

Body  Clean 

14 

15 

29 

M fHrty 



1 

1- 

Teeth  : — 

Good 

1 

1 

2 

Four  or  less  decayed 

4 

11 

15 

More  than  four  decayed 

9 

4 

13 

Tonsils  enlarged 

2 

2 

1 )ef ective  Vision 

1 

3 

4 

Otorrheea 

2 

3 

5 

Chorea 

1 . 



1 

Heart  not  normal 

2 



2 

Mentally  Defective 

1 



1 

Complete  Deafness 

10 

13 

23 

Partial  Deafness 

4 

3 

7 

Deafness  said  to  be  congenital  ... 

Deafness  said  to  be  acquired  through  Measles,  Scarlet  Fever, 

12 

9 

21 

or  other  illness 

2 

7 

9 
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^Icdical  liis])ection  ol'  Cliildrou  attondiiig  tlie  School  for  Blind  Children  : — 


TABLE  XX. 

Xnmlx'r,  se.x,  and  ages  cf  children  medically  inspected  : — 


AGE. 

MALES. 

FE.MALES. 

TOTALS. 

Years. 

5 

1 

— 

1 

8 

0 

— 

2 

Bt 

2 

1 

3 

1 1 

1 

3 

4 

12 

— 

2 

13 

2 

1 

3 

14 

1 

2 

3 

lb 

1 

— 

1 

'I'OTALS 

12 

7 

19 

Defects  found  on  e.xamination  of  the  foregoing  19  children  : — 

With  less  than  4 teeth  decayed 
With  4 or  more  teeth  decayed  ... 

Dtorrhma 
Enlarged  1'onsils 
Dull  Mentally  ... 

Tuberculosis  (Glandular) 

Dirtv  Heads 


13 

4 

1 

1 

1 

1 

3 


Causes  of  Blindness  as  follows  : — 


Cataract — congenital  or  acquired...  ...  ...  ...  5 

Corneal  Ulceration  ...  ...  . . ...  ...  5 

Cerebral  Tumour  . . ...  ..  ...  ...  1 

Congenital  Blindness  (Ophthalmia  Neonatorum)  ...  ...  3 

Traumatic  Blindness  ...  ...  ...  ...  ...  1 

Optic  Atrophy  ...  ...  ...  ...  ...  2 

XWstagmus  ...  ...  ...  ...  ...  ...  2 


Many  of  the  above  ophthalmic  diseases  occur  twice  in  the  same  child, 
condition  is  given  in  the  above  table. 


Only  the  primary 
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AuRAXGEMEXTS  EOF.  ATTENDING  TO  THE  HeALTH  AND  PHYSICAL  CONDITION  OF  iScHOOL  CHILDREN. 

The  medical  inspection  of  school  children  has  revealed  a large  number  of  physical  defects  and 
disorders.  .Some  of  these  are  of  a trivial  nature,  and  others  are  more  serious  in  character,  requiring 
skilled  medical  or  surgical  treatment.  The  Tables  in  this  Repoit  show  to  what  an  extent  these  have 
been  found  during  the  year  under  consideration. 


.Some  of  these  children  require  little  beyond  good  food,  cleansing,  and  open-air  exercise. 
Some  are  suffering  from  the  neglect  of  careless  parents,  whilst  others  require  definite  medical  or 
surgical  treatment.  To  the  parents  of  these,  notices  are  sent,  calling  their  attention  to  the  child’s 
condition  of  health,  and  to  the  necessity  for  the  provision  of  medical  treatment.  They  are  in  all  cases 
advised  to  take  the  child  to  their  own  doctor,  or  to  send  for  him  if  necessary.  The  more  intelligent 
parents  follow  this  advice  ; others  neglect  it,  either  altogether,  or  follow  it  only  after  repeated  visits 
from  the  School  Nurses,  or  after  several  cautions  from  the  School  Attendance  Officers.  It  cannot  be 
denied  that  to  a certain  extent  many  of  the  common  disorders  of  school  life  are  neglected  altogether 
by  parents,  with  the  result  that  school  attendance  is  seriously  interfered  with.  However,  there  is  clear 
evidence  that  the  present  system  of  medical  inspection  is  tending  to  an  improvement  in  this  respect. 

The  Education  (Administrative  Provisions)  Act,  1907,  confers  upon  Local  Education 
Authorities  the  “ power  to  make  such  arrangements  as  may  be  sanctioned  by  the  Board  of  Education 
for  attending  to  the  health  and  physical  condition  of  the  children  educated  in  Public  Elementar)'^ 
Schools.”  Under  this  provision,  the  Education  Committee  has  obtained  the  sanction  of  the  Board  < 

to  the  treatment  of  certain  .minor  ailments  by  the  .School  Nurses,  acting  under  the  direction  of  the  ( 

Medical  Inspectors.  This  form  of  treatment  has  been  carried  on  during  the  year,  and  it  is  proposed  j 

to  extend  it  in  the  future,  by  adapting  for  the  purpose  the  room  in  the  City  Hall,  already  msed  for  the  ( 

inspection  of  children  sent  up  for  special  e.xamination.  | 

The  other  arrangements  for  attending  to  the  health  of  school  children  consist  mainly  in  giving  I 

facilities  for  the  treatment  of  children  suffering  from  defective  vision  and  from  dental  caries.  The  j 

arrangements  apply  only  to  children  who  are  unable  through  poverty  to  pay  the  usual  cost  of  the  | 

necessary  treatment.  | 

I 

I 

In  April,  1910,  the  Medical  Officer  was  directed  to  write  to  the  Ophthalmic  Surgeons  / 

practising  in  Cardiff,  asking  them  if  they  were  willing  to  attend  school  children  attending  the  Elemen-  f 

tary  Schools,  who  are  found  by  the  Medical  Inspectors  to  be  suffering  from  defective  vision.  Two  of  the  j 

Surgeons  agreed  to  attend  such  children  at  the  reduced  fee  of  7/-  per  consultation  and  prescription.  | 
Further,  an  arrangement  has  been  made  with  some  of  the  opticians  to  supply  spectacles  at  reduced  | 

prices  (2/-  per  spherical,  and  4/6  for  cylindrical  lenses)  to  children  who  have  obtained  prescriptions  j 

from  the  Ophthalmic  Surgeons.  This  plan  has  been  carried  out  with  a certain  amount  of  success  j 
during  the  year,  but  neglect  and  carelessness  on  the  part  of  the  parent  is  still  somewhat  prevalent.  | 

I 

An  arrangement  has  also  been  made  with  seven  Dentists,  whereby  children  attending  the  j" 

Elementary  Schools  can  have  their  teeth  attended  to  upon  a reduced  scale  of  fees  as  follows  : — j 

(1) — Extractions,  6a.  each  tooth.  (2)  Stopping  of  teeth  2/-  each  tooth  (in  cases  where  not  more  than  ^ 

one  visit  is  required).  (3)  Stopping  of  teeth,  2/6  each  tooth  (in  cases  where  more  than  one  visit  is  j 

required).  ‘ 

■r 

Children  attend  at  the  residences  of  the  Ophthalmic  Surgeons  and  Dentists  at  certain  times  ( 
stated  on  the  form  of  recommendation.  ^ 

I 

Notwithstanding  the  above  arrangements,  many  children  still  attend  the  Out-patient  Depart-  | 
ment  of  the  Cardiff  Infiimary,  in  order  to  obtain  treatment  by  the  Ophthalmic  Surgeons  and  Dentists  / 
without  any  expense  at  all.  ) 

i 

f 
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School- Closurk  and  Exclusion  from  School. 

Schools  may  be  compulsorily  closed  by  the  Sanitary  Authority  or  any  two  members  thereof, 
actiuft  on  the  advice  of  the  Medical  Officer  of  Health,  for  a specified  time,  with  a view  to  preventing 
the  spread  of  disease  or  any  danger  to  health  likely  to  arise  from  the  condition  of  the  school.  Thi.s. 
closure  may  also  be  effected  voluntarily  by  the  Local  Education  Authority.  As  regards  tlie  Graiiv, 
provision  is  made  by  Article  -15  (b)  of  the  Education  Code  for  1909,  where  a school  is  compulsorily  closed 
or  is  closed  voluntarily  as  follows  : — “ If  the  requisite  number  ot  meetings  has  not  been  held  owing  to  a 
closuie  of  the  school  under  Article  57  (Compulsory  Closure)  or  under  the  advice  or  with  the  approval  of 
the  School  Medical  Officer  (Voluntary  Closure),  or  for  any  other  unavoidable  cause,  the  Grant  will  be  paid 
in  full,  provided  that  the  requirements  of  this  Article  are  satisfied  after  an  allowance  of  nine  meetings 
has  been  made  for  each  week  of  such  closure.” 


Cnder  Article  57  of  the  Code,  the  Sanitary  Authority  or  any  two  members  thereof,  acting 
on  the  advice  of  the  Medical  Officer  of  Health  may  require  the  exclusion  of  certain  children  for  a 
specified  time,  in  order  to  prevent  the  spread  of  disease. 

It  will  be  seen,  therefore,  that  the  Medical  Officer  of  Health  can  initiate  a compulsory  closure 
of  schools  or  a compulsory  exclusion  of  scholars  through  the  Sanitary  Authority.  Exclusion  of  scholars 
is  also  provided  for  on  the  authorization  of  the  School  Medical  Officer  by  the  Code  as  follows  : — 

(1)  — On  the  ground  tliat  their  exclusion  is  desirable  to  prevent  the  spread  of  disease,  or 

(2)  — On  the  ground  that  their  undearly  or  verminous  condition  is  detrimental  to  the  other 

scholars,  or 

(3)  — On  the  ground  that,  oning  to  their  state  of  health  or  their  physical  or  mental  defect.s. 

they  are  incapable  of  receiving  proper  benefit  from  the  instruction  in  the  school. 


The  special  functions  as.signed  to  the  School  Medical  Officer  by  the  Education  Code,  include — 

(1)  — Those  of  reporting  on  the  working  and  effect  of  any  arrangements  made  under  Article 

41  (g)  for  educating  children  at  an  open-air  school,  school  camp,  or  other  place  selected, 
with  a view  to  the  improvement  of  the  health  and  physical  condition  of  the  children. 

(2)  — The  power  of  advi.sing  or  approving  the  closure  of  a school  under  Article  45  {h). 

(3)  — The  power  of  authorizing  the  exclusion  of  certain  children  from  a school  on  specified 

grounds  under  Article  53  (6),  which  grounds  will  be  regarded  as  “ reasonable 
grounds,”  under  Article  53  (a). 

Article  53  (b) — “ Where  the  Board  of  Education  are  satisfied  that  proper  arrangements 
have  been  made  by  the  Local  Education  Authority  for  enabling  the  School  Medical  Officer  to  ascertain 
and  certify  cases  in  which  the  exclusion  of,  children  from  school  is  desirable,  and  that  the  School 
Medical  Officer  has  authorized  the  exclusion  of  certain  children  from  the  school — 

(1)  — On  the  ground  that  their  exclusion  is  desirable  to  prevent  the  spread  of  disease,  or 

(2)  — On  the  ground  that  their  uncleanly  or  verminous  condition  is  detrimental  to  the  other- 

scholars,  or 

(3)  — On  the  ground  that,  owing  to  their  state  of  health  or  their  physical  or  mental  defects, 

they  are  incapable  of  receiving  proper  benefit  from  the  instruction  in  the  School, 

the  c.xclusion  of  such  children  .shall  be  deemed  for  the  purposes  of  this  Code  to  be  exclusion 
on  reasonable  grounds.'^ 
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Exclusions  under  the  above-mentioned  conditions  would  therefore  comply  with  Article 
53  (b)  of  the  Education  Code,  which  provides  “ that  no  child  may  be  refused  admission  to  a Public 
Elementarv  School  on  other  than  reasonable  ({rounds.  It  follows  that  if  such  exclusions  are  to  be 
deemed  to  be  on  reasonable  ({rounds,  they  must,  in  accordance  with  Article  53  (5),  be  endorsed  at 
the  time  or  subsequently  by  the  School  Medical  Officer.  In  many  cases,  of  course,  a certificate  of  the 
medical  practitioner  attending  the  child  is  obtained  and  accepted.  This  is  endorsed  by  the  School 
Medical  Officer  and  forwarded  to  the  School  Attendance  Officer. 

The  intention  of  the  Board  of  Education,  as  expressed  in  the  above-mentioned  Articles  of  the 
Code,  being  that  no  parents  should  be  prosecuted  for  the  non-attendance  of  their  child,  it  the  exclusion 
is  authorized  by  the  School  Medical  Officer.  As  in  Cardiff  this  office  is  held  by  the  Medical  Officer 
of  Health,  no  difficulty  or  difference  of  opinion  can  arise  as  to  the  necessity  of  the  exclusion  of  children 
on  any  of  the  above  grounds. 

During  the  year  no  school  has  been  closed  on  account  of  illness  of  the  scholars,  and  the 
authorization  of  the  School  Medical  Officer  has  been  obtained  for  the  exclusion  of  individual  scholars. 
The  following  letter  bearing  upon  this  subject  was  sent  to  every  Head  Teacher  in  the  district. 

“ I am  directed  by  the  School  Management  Committee  to  call  your  attention  to  Article  53  of  the  (Jodc  of 
Regulations  for  Public  Elementary  Schools,  1909,  which  provides  for  the  exclusion  of  children  from  school  upon  the 
certificate  of  the  School  Medical  Officer  on  the  following  grounds  ; — 

(1)  That  their  exclusion  is  desirable  to  prevent  the  spread  of  disease  ; or 

(2)  That  their  imcleanly  or  verminous  condition  is  detrimental  to  the  other  scholars  ; or 

(3)  That  owing  to  their  state  of  health  or  their  physical  or  mental  defects,  thej^  are  incapable  of  receiv- 

ing proper  benefit  from  the  instruction  in  the  school. 

Article  53  (a)  of  the  Code  provides  •'  that  no  child  may  be  refused  admission  to  a public  elementary  school 
on  other  than  reasonable  grounds.”  Article  53  (b)  provides  that  “ the  exclusion  of  children  from  school  on  any  of 
the  above  grounds,  upon  the  certificate  of  the  School  Medical  Officer,  sh.all  be  deemed  for  the  purpose  of  the 
Code  to  be  exclusion  on  reasonable  grounds.” 

From  the  above  it  will  be  seen  that  no  child  can  be  excluded  from  school  under  Article  53  (b)  except  on 
the  certificate  of  the  School  Medical  Officer,  and  in  a recent  joint  memorandum  of  the  Medical  Officers  of  the  Local 
Oovernment  Board  and  the  Board  of  Education  on  “ Closure  of  and  Exclusion  from  School,”  it  is  stated  that  “ if 
such  exclusions  are  to  be  deemed  to  be  on  reasonable  grounds  they  must, in  accordance  with  Article  53  (b),  be  endorsed 
at  the  time  or  subsequently  by  the  School  Medical  Officer. 

With  respect  to  the  exclusion  in  order  to  jirevent  the  spread  of  disease,  your  attention  has  been  previou.slj'- 
called  to  the  circumstances  which  will  influence  the  School  Medical  Officer  in  excluding  children  suffering  from  certain 
infectious  diseases  or  coming  from  infected  houses.  A copy  of  instructions  previously  sent  to  you  are,  however, 
enclosed,  and  the  rules  laid  down  in  this  form  should  be  strictly  adhered  to. 

In  order,  therefore,  that  the  provisions  of  the  Code  and  the  terms  of  the  Memorandum  referred  to  may  be 
complied  with,  I am  requested  by  the  Committee  to  ask  you  to  be  kind  enough  to  notify  to  me  on  the  enclosed  forms 
the  names  and  addresses  of  those  children  in  your  school  who  are  absent  on  account  of  illness,  and  who  have  not 
already  been  excluded  upon  the  certificate  of  the  School  Medical  Officer. 

Notice  is  not  required  from  you  in  the  case  of  children  absent  on  account  of  any  of  the  notifiable  diseases, 
i.e.,  smallpox,  scarlet  fever,  diphtheria,  or  enteric  fever,  when  in  such  cases  you  have  already  received  notice  from 
the  Medical  Officer  of  Health. 

No  child  excluded  from  school  on  account  of  any  contagious  or  infectious  disease  should  be  allowed  to  return 
to  .school  without  the  certificate  of  the  School  Medical  Officer.” 


Open-Air  Schools. 

Under  the  provisions  of  Article  44  of  the  Education  Code,  the  Board  of  Education  may  at  any 
time  require  the  Local  Education  Authority  to  furnish  them  with  a Special  Report  by  the  School 
Medical  Officer  on  the  working  and  effect  of  any  airangeraents  made  by  the  Authority,  with  the 
sanction  of  the  Board,  for  educating  children  at  an  open-air  school,  school-camp,  or  other  place  selected, 
with  a view  to  an  improvement  of  the  health  and  physical  condition  of  the  children. 
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Xo  arraiijicmeiits  of  this  kind  liavc  hcnni  made  in  Cardiff,  although  a certain  number  of 
sciioiars.  Iiovs  and  girls,  excluded  from  school  on  account  of  debility,  anasmia,  tuberculous  glands, 
or  mai-nutrition,  have  been  selected  i)y  the  Medical  Inspectors,  and  sent  in  groups  of  six  for  short 
periods  (al)out  a fortniglit),  the  girls  to  Harry  Island,  and  the  boys  to  Llantwit  Major  and  to  the  Garth 
Mountain.  These  children  lived  an  open-air  life  and  benefited  by  the  change.  Thev  were  maintained 
and  treated  at  the  expense  of  “ Pearson’s  Central  Open  Air  Fund,”  supported  bv  the  subscriptions 
of  charitable  and  ])hilanthropic  persons  residing  in  Cardiff  and  the  neighbourhood. 

In  various  parts  of  the  country  open-air  schools  have  been  established,  with  the  sanction  of  the 
Board  of  Education,  under  the  Elementary  Education  (Defective  and  Epileptic  Children)  Act,  1899. 
Three  of  these  schools  have  lieen  established  in  London  by  the  London  Countv  Council,  one  in  Halifax, 
one  in  Bradford,  and  one  in  Norwich.  Dr.  N^ewman,  the  Chief  Medical  Officer  of  the  Board  of  Educa- 
fion  points  out  that  there  are  advantages  to  be  gained  from  recognition  under  this  Act  : “ In  the 
first  place,  the  children  must  be  selected  for  admission  by  the  Medical  Officers  of  the  Education 
Authority,  who  certify  that  onlv  such  cases  are  chosen  as  are  incapable  by  reason  of  phvsic.il  defect  of 
receiving  proper  benefit  from  the  instruction  in  the  ordinary  Public  Elementary  Schools,  and  by  this 
means  the  most  suitable  cases  are  selected  for  open-air  treatment  and  training.  Secondly,  under 
the  Regulations  made  under  the  Elementary  Education  (Defecrive  and  Epileptic  Children)  Act,  1899, 
the  children  must  be  taught  in  small  classes,  so  as  to  obt  rin  individual  care.  The  hours  of  instruction 
must  be  short,  so  as  to  avoid  mental  latigue,  and  the  curriculum  must  provide  manual  training,  .so  as  to 
awaken  dormant  faculties  and  to  arouse  and  to  inculcate  a .".est  for  work,  which  too  frequently  remains 
latent  among  physically  defective  children  taught  in  larger  classes  and  according  to  the  ordin.arv 
cuiTiculum.  Thirdly,  the  schools  can  be  kept  open  during  the  ordinary  school  holidays.” 

T'r.  Newman  also  reports  in  connection  with  open-air  schools,  that  “ The  children  stimulated 
by  new  and  healthful  impressions  almo.st  invariably  improved  under  the  remodelled  course  of  instruc- 
tion as  regards  response,  happiness  in  work,  and  general  intelligence.  On  return  they  worked  better 
than  they  did  before,  or  would  have  done  if  they  had  remained  continuously  at  the  ordinary  school.” 

According  to  Dr.  Neufort,  who  has  medical  charge  of  the  open-air  school  at  Charlottenberg 
in  (jermany  (the  first  school  of  the  kind),  “ All  children  returnrng  from  the  open-atr  school  in  the 
first  three  years  of  its  existence  were  able  to  keep  pace  with  those  who  had  remained  in  the  ordinary 
schools,  many  even  being  far  in  advance  of  the  children  in  the  ordinary  public  elementary  schools.” 

An  open-air  school,  with  an  efficient  organisation  for  the  selection  of  suitable  scholars,  would 
form  a useful  integral  part  of  any  municipal  scheme  for  the  prevention  of  Consumption.  It  is  usually 
believed  that  pulmonary  tuberculosis  in  an  advanced  or  infective  stage  is  exceedingly  rare  amongst 
school  children  ; certainly  the  mortality  from  this  form  of  the  disease  at  school  ages  is  very  low. 
Phthisis,  is,  however,  frequently  a chronic  di.sorder  lasting  some  years,  so  that  in  many  cases,  if 
children  become  infected,  their  death  may  not  occur  until  they  have  reached  adult  life. 

A certain  number  of  children  have  been  found  during  medical  inspection  to  be  suffering 
from  various  forms  of  constitutional  weakness,  which,  if  left  untreated,  would  probably  result  in  some 
form  of  definite  Tuberculosis.  Many  of  these  suffer  from  ansemia,  enlarged  cervical  glands,  adenoids 
or  other  forms  of  debility,  w^hich  are  common  enough  amongst  those  w ho  live  in  the  close  and  crowded 
central  parts  of  large  towns,  where  pure  fresh  air  is  not  to  be  found.  For  these  physically  unfit 
children  the  open-air  school  is  intended,  and  it  seems  reasonable  to  suppose  that  if  such  children  were 
given  the  advantages  to  be  derived  from  such  schools,  many  of  them  would  be  prevented  from  falling 
into  the  ranks  of  the  incurable  consumptives.  For  this  reason  no  scheme  for  the  eradication  or  pre- 
vention of  consumption  can  be  regarded  as  complete,  which  does  not  make  provision  for  this  description 
of  school. 

It  would  probably  be  found  sound  policy  to  combine  the  administration  of  the  Education 
(Provision  of  Meals)  Act,  1906,  wdth  the  organization  of  the  open-air  school  scheme,  as  by  this  means 
a proper  selection  of  children  really  requiring  better  food  would  be  made  by  the  Medical  Officers 
of  the  Education  Authority.  An  open-air  school  might  also  be  the  means  of  relieving  the  over- 
crowding of  the  ordinary  schools,  pending  the  construction  of  new  permanent  schools,  as  the  time  spent 
m them  during  the  ordinary  school  term,  under  arrangements  approved  by  the  Board  of  Education,  is 
reckoned  as  school  attendance  for  the  purposes  of  the  Code. 


Most  of  the  buildings  used  for  open-air  schools  have  been  of  an  inexpensive  character. 
])<fcker’s  teniporarv  structures,  as  used  for  field  hospitals,  being  often  found  suitable.  Usually,  the 
front,  facing  south,  is  quite  open,  and  provided  with  teaching  verandahs.  It  is  right  to  mention,  how- 
ever, that  although  the  buildings  may  be  quite  inexpensive,  it  has  been  found  by  experience  that  the 
cost  per  head  of  average  attendance  (owijig  to  the  smaller  size  of  the  classes)  is  somewhat  higher  than 
in  ordinary  Public  Elementary  Schools.  At  the  same  time,  it  must  be  remembered  that  an  open-air 
school  combines  the  functions  of  a school  and  a convalescent  home. 

I would  therefore  submit  to  your  Committee  the  de.sirability  of  taking  into  considerafion  at  an 
early  date  the  provision  of  an  open-air  school,  to  take  the  place  of  the  present  special  class  rooms  in  Virgil 
Street  School,  and  to  accommodate  children  who  are  both  mentally  and  physically  unfit  for  attendance 
at  the  ordinary  .schools,  and  for  whom  this  special  form  of  school  is  particularly  adapted. 

At  the  same  time  it  might  be  neces.sary  to  consider  the  question  of  administering  the  Provision 
of  Meals  Act  in  relation  to  any  fresh  arrangements  made  under  the  Elementary  Education  (Defective 
and  Epileptic  Children)  Act.  Obviously,  mucli  of  the  benefit  from  the  provision  of  meals  to  school 
children  must  be  lost  unless  this  provision  is  made  for  those,  who,  after  medical  inspection,  are  found 
to  be  suffering  from  mal-nutrition  and  want  of  food.  This  point  is  emphasized  by  the  Board  of 
Education  in  their  Circular  59fi,  as  follows  ; — 

“ Pfxercisc  of  powers  under  Special  Acts  relating  to  School  Children  : — Medical  inspection  will  probabU 
indicate  the  ncces.sity  of  having  recourse  to  the  Blind  and  Deaf  Children  Act,  1893,  and  tlie  Defective  and  Epileptic 
Children  Act,  1809,  in  tlic  ca.se  of  a considerable  number  of  children  who  are  at  present  educated  in  ordinary 
Public  Elementary  Schools.  It  will  emphasize  the  desirability  of  taking  advantage  of  tlic  wide  scope  of  the 
bust  mentioned  Act  by  establishing  rr  centribnting  to  the  establishment  of  special  schools  or  classes  for 
j>hy.sically,  as  distinguished  from  mentally,  defective  children.  It  will  also  furnish  the  Local  Education 
Authority  with  valuable  information  as  to  the  nece.ssity  of  exercising  their  powers  under  the  Education 
(Provision  of  .Meals)  Act,  1906,  and  as  to  the  best  methods  and  effects  of  such  exercise.  It  is  extremely 
desirable  that  the  School  Medical  Officer  should  be  <lo.sely  associated  with  this  last-mentioned  work  wherever 
it  is  undertaken,  tliough  it  is  of  hardly  le.ss  im|)ortanee  that  the  methods  adopted  should  be  such  as  will  .secure 
the  greatest  educational  effect  in  res|)3Ct  of  the,  manners  and  conduct  of  the  children  concerned 
ns  well  as  the  best  phy.sical  re.sults.” 

From  the  Table.s  of  medical  inspection,  it  will  be  seen  that  a number  of  children  attend 
school  in  an  unclean  condition.  It  is,  of  course,  extremely  difficult  to  insure  t.hc  attendance  of  children 
in  a clean  condition  at  some  of  the  schools  in  the  poorer  districts  of  the  town,  although  even  in  such 
cases  improvement  has  taken  place. 

The  Sanitary  Authority  is  now  applying  to  the  Local  Government  Board  for  permission  to^ 
borrow  inoney  to  erect  a Cleansing  and  Disinfecting  Station,  where  extreme  cases  can  be  dealt  with 
under  the  provisions  of  the  Children  Act.  For  ordinary  cases  of  uncleanliness  the  Public  Baths  in  the 
City  arc  available,  and  arrangements  are  in  existence  by  which  children  attending  the  Elementary 
Schools  can  use  these  baths.  In  some  districts  provision  for  bathing  and  cleansing  has  been  made 
upon  the  school  premises,  an  arrangement  which  of  course  offers  many  advantages.  In  this  con- 
nection, therefore,  the  following  extract  from  the  report  of  the  Chief  Medical  Officer  of  the  Board  of 
Education  may  be  of  interest  “ The  antecedent  requirement  is  obviously  that  each  Local  Education 
Authority  should  make  themselves  acquainted,  as  far  as  may  be,  with  the  habitual  state  of  their 
children  in  regard  to  cleanliness,  and  where  their  condition  is  unsatisfactory  should  endeavour  to 
remedy  it.  This  they  should  do,  in  the  first  place,  through  the  home,  by  calling  to  their  aid  the  Teacher 
and  .School  Attendance  Officer,  the  School  Nurse  or  Health  Visitor,  if  such  exist,  and  any  organization 
of  the  nature  of  a “ Care  Committee,”  and  in  the  second  place,  by  making  full  use  of  such  existing 
public  provision  for  cleansing  as  may  be  available,  and  only  Avhen  these  agencies  fail  to  achieve  the  end 
in  view,  will  the  Local  Education  Authority  need  to  consider  how  far  it  is  expedient  to  make  provision 
of  their  own.” 


I have  the  honour  to  be.  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

EDWARD  WALFORD, 

School  Medical  Officer. 


